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8.— Method of Jobert. 


Another mode of treating wounds of the intestines, involv- 
ing their entire circumference, was proposed in 1822 by 
Mons. A. J. Jobert, of France, well-known as the au- 
thor of a very valuable and elaborate treatise on the sur- 
gical diseases of the alimentary canal. It is founded ona 
series of experiments on dogs, and has recently been em- 
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ployed in several instances upon the human subject. The ope- 
ration is divided into three stages, and the apparatus required 
for executing it consists of: 1. A pair of probe-pointed scis- 
sors; 2. A pair of dissecting forceps; 3. Two double liga- 
tures, carefully waxed, rounded, and from six to eight inches 
long; 4. Four common sewing needles; 5. Several curved 
needles for stitching up the outer wound; 6. Sponges, warm 
water, pledgets of lint, adhesive plaster, square compresses, 
and a broad bandage.* 

The patient, lying on his back near the edge of the bed, is 
placed in the most favorable manner for the thorough relaxa- 
tion of the abdominal muscles. The prolapsed bowel is then 
washed with tepid water, and the edges of the wound, if 
ragged and bruised, are pared with the scissors. The 
next step is to dissect off the mesentery for several lines from 
each end of the injured gut, an operation which is commonly 
attended with some degree of hemorrhage, which hasa tendency, 
however, to moderate the subsequentinflammation. Whenvery 
profuse, it may become necessary to secure the divided ves- 
sels with temporary ligatures, which are to be removed before 
the parts are replaced into the abdomen. This constitutes 
the first stage of the operation. 

The second stage consists in the introduction of the nee- 
dles. To accomplish this the surgeon seizes the upper end 
with the left hand, while with the right, in which he holds a 
thread armed at each extremity with a straight and moderate 
sized needle, he traverses the anterior wall of the intestine 
from within outwards, at the distance of three lines from 
the edge of the wound, so as to form a loop with its 
convexity upwards, and which is now to be intrusted to 
an assistant. A second thread is then carried in the same 
manner through the corresponding part of the posterior wall, 
when the operator, either with his fingers or with a pair of 





*Traité Theorique et Pratique des Maladies Chirurgicales du Canal 
Intestinal, par A. J. Jobert; T. i, p. 88. Paris, 1829. 
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dissecting forceps, inverts the coats of the lower end, and so 
places the serous surface within the tube. At this moment 
















there is apt to be some contraction of the intus-suscepted 
parts, which may be allayed, if necessary, by applying to 

them a weak solution of opium. 
Having effected the inversion of the lower end, the surgeon 
introduces into it the index-finger of the left hand, for the 
Fi double purpose of preventing it from unfolding itself, and 
) of serving as a guide to the needles. With the thumb and 
fore-finger of the other hand, he now seizes the two needles 
of the anterior thread held at the same level, and carrying 
them along the radial margin of the finger which is in the 
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lower end, he pierces its anterior doubled wall from within 
outwards, the instruments being brought out at the distance 
of a line from each other. The needles attached to the pos- 
terior thread are conveyed along the ulnar border of the fin- 


ge, and made io traverse the bowel at a point opposite to the 
preceding. Then, approximating the injured parts as closely 
as possible, he withdraws the finger, and gently pulling at the 
threads, thus gradually introduces the upper end into the 
lower. The invagination may be facilitated, if necessary, 
with any smooth, round body. Having restored the bowel 
into the abdomen, the ligatures are twisted together and placed 
at the inferior angle of the external wound, which is cov- 
ered with adhesive strips, a compress and a bandage. On the 
fourth or fifth day, when the union is said to be sufficiently 
firm, the threads are withdrawn. 

The object of this method is to bring the two serous surfaces 
of the bowel into contact with each other, and thus promote 
their re-union. Jobert states that he found in his experi- 
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ments upon dogs, at the expiration of the twelfth day, a 
linear cicatrice indicating the place of adhesion between the 
two ends of the gut, unaccompanied, in the majority of cases, 
by any particular dilatation of the upper one. Internally 
there was a sort of artificial valve, the result of the invagi- 
nation, which floated about in the tube, and formed an inclin- 
ed plane which allowed a free passage to the alimentary 
bolus. The mucous membrane appears to have been uninter- 
ruptedly continuous. In the five dogs upon which this ope- 
ration was performed by Jobert, perfect recovery took place. 
There was no serious disturbance in the functions of the ani- 
mals, not even in that of defecation.* 

There are, 1 believe, only two cases on record in which 
this course of proceding was attempted on the human sub- 
ject. The first is that recently communicated by Mons. 
Julius Cloquet to the Royal Academy of Medicine of Paris.t 
The patient was affected with strangulated hernia, attended 
with mortification of the entire cylinder of the intestine. 
After having cut away the whole of the sphacelated parts, 
Cloquet invaginated the divided extremities, and maintained 
them in apposition by the method of Jobert. As soon as it 
was ascertained that nothing escaped from the tube on pres- 
sure, the bowel was returned, and the abdominal wound 
secured in the usual manner. When the case was reported 
fifteen days had elapsed since the operation, without the occur- 
rence of any untoward symptoms, and with the prospect of a 
speedy cure. 

The other case fell under the observation of Professor 
Berard, who presented an account of it, a few years ago, to 
the Anatomical Society of Paris. He was called to a female 
who, in a paroxysm of mania, cut off two feet of her small 
bowels. He treated the case according to the process of 
Jobert, but death occurred in thirty-six hours without 
the slightest adhesion between the contiguous surfaces.} 


* Op. cit. p. 91-’2-"3. 
t Archives Generuales, T. xi, 618, 


t London Medical Lancet for 1835-"6, p. 45. 
1 * 
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The method of Jobert was modified, soon after being made 
known, by Julius Cloquet, the distinguished anatomist and 
surgeon. Instead of inverting the lower, and introducing the 
upper end, he advises simply to pass the need!e through the 
walls of the intestine, a few lines from the division, and to 
draw the lips of the wound against each other, until the serous 
surfaces are brought fully into contact. To maintain them in 
this situation several sutures are required, the ends of which 
are to be cut off near the knots, when the bowel is returned, 
and the operation completed.* 

Finally, Jobert has proposed the following expedient,t 
which, it appears, he has also employed with success in 
his experiments on the inferior animals, though he has not 
tried it on the human subject. Taking care to distinguish the 
extremities of the divided gut from each other, he traverses the 
anterior wall of the upper with a silk thread armed with two 
needles. Both needles are then carried to the inferior end, 
and passed separately through the anterior wall from within 
outwards, when by gentle tractions the operator inserts the 
extremities into each other, to the extent only, however, of 
about one line and a half to two lines, without any previous 
introversion of theiredges, The needles are now to be given 
to an assistant, when, taking another, which should be ex- 
ceedingly fine, and armed with a very delicate thread, he 
plaits the serous membrane of the upper end, and afterwards 
that of the lower. The ligatures are to be tied with a double 
knot, in such a manner as to invert the inferior extremity, or 
turn it in upon itself,and thus bring the serous surfaces in 
apposition witheach other. The ends are left hanging out at 
the external wound. Three sutures made in this way are 
generally sufficient to preserve the relations of the parts. 

Jobert does not consider this method applicable to young 
subjects, on account of the great fragility of the serous mem- 





« Jobert, op. cit. T. i, p. 93.—Tavernier’s Operative Surgery, transia- 
ted by the author, p. 277. 
+ Op. cit. T. i, p. 93. 
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brane and the facility with which it is torn. Lately, however, 
he employed it upon a pup with the most perfect success; the 
animal speedily recovered, and the functions of the digestive 
canal were executed with their accustomed vigor. 

In longitudinal wounds, Jobert employs a procedure very 
similar to that of Lembert, described in the next section, 
that is, he inverts the edges, and keeps them in contact by 
several points of the interrupted suture. The ligatures should 
be placed so near each other as net to permit any protrusion 
of the mucous membrane, or, what is the same thing, they 
should produce, when tied, the most perfect apposition of the 
serous surfaces. The extremities of the sutures may be 
twisted together and brought out at the external orifice, as in 
the method of Le Dran; or, what is preferable, they may be 
cut off close to the knots, or left hanging out separately. In 
the former case, they will fall into the cavity of the bowel; 
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in the latter, they may be pulied away at the end of five or 
six days.* 





* Malgaigne, Manue] de Medecine Operatoire, p. 531. aris, 18::7. 
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I subjoin the following experiments in illustration of Mons. 
Jobert’s first method. 

Experiment I.—On the 28th of May, assisted by Dr. Cole- 
scott, Dr. Hagan, Mr. Mullen, and Mr. Church, I divided the 
ileum of a small young dog, and inserted the superior into what 
was supposed to be the inferior end. The operation was ex- 
ceedingly difficult and perplexing, nearly half an hour elaps- 3 
ing before it was completed. With all the skill I could com- 
mand it was impossible to make the ends firmly meet in their 
entire circumference. No vessels required to be tied. The 
gut was carefully returned, and the extremities of the two 
ligatures were brought out at the abdominal wound, which 
was closed in the usual manner. The animal vomited seve- 
ral times soon after the operation, and refused to take food 
on the following day, but not water, which he drank with 
avidity. Late on the third day he died. 

The dissection disclosed the following appearances. About 
two ounces of sero-purulent fluid were contained in the peri- 
toneal sac, which exhibited marks of high inflammation in 
the greater part of itsextent. The omentum covered, and 
adhered to, the whole of the intestinal convolutions. The 
small bowels were completely matted together—the lips of 
the wound were in contact but not invaginated—and the con- 
tinuity of the tube was established externally by plastic 
lymph. The ligatures still retained their situation. No fe- 
cal matter was discoverable in the effused fluid, and it was 
evident that the peritonitis, which destroyed the animal, had f 
been induced by the violence inflicted upon the gut in my 
efforts to invaginate the divided extremities. 

Exprerment I!.—Immediately after the last experiment 
I repeated the method of Jobert upon another dog, 
somewhat larger than the former, and succeeded, after much 
difficulty, in effecting the invagination. The operation oc- 
cupied fully thirty-five minutes; it was exceedingly pain- i 
ful, and one of the ‘igatures lost its hold so much that I was | 
obliged to remove and re-introduce it. Several of the mesen- 
teric arteries bled rather freely, but did not require to be se- 
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cured. The dog suffered considerably for the first three 
days, after which he became more lively, and continued so 
until the fifth of June, when he evinced symptoms of severe 
indisposition, under which he succumbed on the seventh, the 
experiment having been performed on the 28th of May. He 
took food only a few hours before. The ligatures escaped on 
the fifth day. 

The abdominal wound was nearly cicatrized with a small 
plug of omentum interposed between its lips. The perito- 
neum exhibited no unnatural redness or vascularity. The 
small bowel, for about three feet and a half, was enormously 
distended with gas and fecal matter, being at least five times 
as large as in health; its coats were thin, soft, and easily torn; 
and the mucous membrane was highly inflamed in patches 
varying in size from a dime to that of a Spanish dollar. The 
wound was situated near the ileo-ccecal valve with a mass of 
omentum and the ascending colon intimately adherent to its 
outer surface. On laying open the tube it was found to be 
completely obstructed, the inferior end, which was the inva- 
ginated one, having become firmly united to the inner surface 
of the upper, into which it projected in the form of a mam- 
millated protuberance, six lines in length, tapering at its free 
extremity, and perfectly ciosed. The part of the small intes- 
tine which intervened between the wound and the ileo-cacal 
valve was slightly diminished in its caliber, as was also the 
entire colon: the latter contained scarcely any fecal matter. 
‘In the stomach was a small quantity of undigested food. All 
the other abdominal viscera were sound. 

Such were the results of the above experiments, which are 
all I have performed with a view of testing this method. 
It may be supposed that they are not sufficiently numerous to 
entitle me to deduce from them any general conclusions. I 
think otherwise. Independently of their unfavorable termina- 
tion, the difficulty which attended their execution would be 
enough to deter me, under any circumstances, from resorting 
to it in the human subject. A practitioner may err through 
ignorance, but when he does so designedly or despite the 
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most abundant light, neither his own conscience nor the voice 
of the profession will excuse him. If the method of Jobert 
were the only expedient of the sort, we might be justifiable 
in employing it; but, when there are so many others which 
are all decidedly superior, we should be aware how we give 
it our sanction. As it is, Ido not hesitate to denounce the 
proposal as unnecessarily harsh in its execution, uncertain in 
its results, and altogether unwarrantable in the present state 
of our knowledge. Of the improvement suggested by Clo- 
quet I have no personal knowledge; nor can | say any thing 
more definite of Jobert’s other expedient, described in a pre- 
ceding page, and which appears to be merely a modification 
of that of Lembert. + 
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9.—Method of Lembert. 


A very ingenious process of sewing up a wounded intes- 
tine, now to be noticed, was proposed in 1825, by Mons. 
Lembert of Paris, in the second volume of the “Repertoire 
Generale d’ Anatomie ‘et de Physiologie Pathologique.” 
The number of needles‘ to be employed must correspond 
with the number of sutures designed to be made; they should 
be long, slender, and armed each with a small but strong 
and well-waxed thread. The drawings will fully explain 
the nature of the operation, which is performed in the follow- 
ing manner.* A short stitch, including only the peritoneal 
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and muscular coats, is to be taken up on one side of the 
wound, distant about a quarter of an inch from its edge; 





* London Lancet, vol. xi, p. 848.—Johnson’s Medico-Chirurgica| 
Review, vol. xxi, p. 299.—Velpeau, Medeciné Operatoire, T. 4, p. 137.— 
Vidal, Traité de Pathologie Externe et de Medecine Operatoire, T. 4, :. 
506. 
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the needle is then carried across the solution of continuity, 
and a similar stitch taken up on the opposite side: in this 
way one suture is to be placed after the other, the interval 
between each two varying from three to four lines, and when 
they are all arranged they are to be drawn firmly together 
and tied with a double knot. By this proceeding, the incis. 
ion is completely closed,* the serous surfaces are intimately 





approximated, and the lips of the wound are inverted or 
turaed inwards, forming a kind of valve, about the twelfth 
of an inch long, within the tube. The ends of the threads 
being cut off near the knots, the bowel is returned into the 
abdomen as near as possible to the outer opening, and the 
case treated as under ordinary circumstances. Mons. Lem- 
bert has observed that the sutures usually escape into the 
cavity of the gut by the seventh or eighth day, after having 
cut through the parts which they embraced by ulcerative ac- 
tion, and that the plastic exudation which serves as a bond 
of union between the wounded and the adjacent textures, be- 
comes very quickly organized, and remains a considerable 
period before it is absorbed. 





* The edges of the wound, it will be observed, are only partially uni- 
ted in the drawing, as there are only two sutures, which are not ade- 
quate to effect complete apposition and inversion. 
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Cases are reported in which the proceeding here described 
is said to have been successfully employed, not only in the 
inferior animals, but in mortified hernia and wounds of the 
intestines of the human subject. I subjoin the following, 
being all I can find upon record. 


Case I.—Strangulated congenital hernia of the left side—patient forty-one years 
of age—bowel accidentally wounded in dividing the stricture—opening an inch 
and a half long—two sutures—recovery in a month. 


This case, related by Jobert, occurred in the hands 
of Professor J. Cloquet, and is the first of the kind on record.* 
Nicholas Lejeune, forty-one years of age, of middie height 
and spare habit, entered the St. Louis hospital of Paris, on 
the 13th of July 1826, with a strangulated congenital hernia 
of the left side, for which he had always been obliged to 
wear a truss. The tumor, which was of large size, was soft 
and fluctuating, the patient was affected with nausea and 
occasional vomiting, the pulse was small and frequent, the 
thirst urgent, the breathing hurried and interrupted, and the 
abdomen extremely sensitive, with great prostration of 
strength. Every attempt at the taxis having failed, Cloquet 
proceeded to perform the operation. The portion of howel 
included in the swelling was highly inflamed and enormously 
distended. The stricture was formed by the neck of the sac. 
This was divided with the bistoury, when he tried to effect 
reduction but failed. The instrument was therefore intro- 
duced a second time, to enlarge the incision, and as he was 





«This case is published by Jobert, (op. cit. JT. i, p. 280,) as 
having been treated according to his own method, a circumstance which 
may be explained by the fact that he claims to be the discoverer of the 
process above mentioned, and now usually attributed to Lembert. 
Indeed, the question of priority does not seem to be fully decided; but 
as this does not impair the merits of the operation, we shall not stop to 
settle it one way or the other. Mr. Lawrence, (Treatise on Ruptures, 
p. 306,) who quotes the case from Jobert, says it was treated according 
to Lembert’s method; and Velpeau, (Medecine Operatoire, T. iv, p. 148,) 
evidently considers it as an example of that kind. 
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withdrawing it a portion of the intestine, held by one of the 
assistants, was accidentally opened to the extent of an inch 
and a half, followed by an escape of gaseous and fecal mat- 
ter. With a common needle he immediately sewed up the 
wound, entering it four lines from the cut edge, and bringing 
it out at about one line: having carried it in the same man- 
ner through the other side, he easily inverted the margins of 
the aperture, and thus approximated the serous surfaces, 
Having placed two sutures, he fastened them with a double 
knot, and, satisfied that nothing escaped, cut off the ends 
close to the bowel, which he now pushed into the abdominal 
cavity. Simple dressings were applied to the outer wound, and 
secured by a T bandage. All the unfavorable symptoms rap- 
idly disappeared, and the man left the hospital cured on the 
12th of August. 


Case II1.—Patient fifty years of age—strangulated crural hernia of the right side 
—excision of three inches of mortified bowel—number of sutures not stated— 
death in five or six weeks from the use of indigestible food. 


The second case in which this method of enteroraphy was 
attended with a favorable result, occurred a few years ago in 
the practice of Professor Dieffenbach, of Berlin.* The patient, 
a strong, tall husbandman, fifty years of age, had suffered for 
fifteen days from strangulated crural hernia of the right side. 
Various attempts had been made at reduction, but without 
success, by other surgeons, and the probability was that 
the constricted parts had sloughed, and given rise to 








* This case was originally published in the ‘‘ Wochenschrift fur die 
zesammte Heilkunde,” Nov. 26, 1836. The British and Foreign Medi- 
cal Review (vol. iii, p. 517,) in noticing the case, states that the stran- 
gulation existed only fourteen days, and that it was inguinal, not 
crural hernia. Mr. Lawrence (Treatise on Ruptures, p. 362,) however, 
who obtained his information from the *‘Archives generales de Medecine” 
tor March 1837, makes out the case to have been one of crural hernia, and 
so does the writer in the London Lancet for June of the same year, and 
who translated his article from Grefe and Walther’s Journal, vol. xxiv, 


No. 3. 
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an effusion of fecal matter. This, indeed, was found, on lay- 
ing open the swelling, to be the case. The fold of intestine 
contained in the sac presented, near its upper part, an aper- 
ture large enough to admit the thumb. As the feces did not 
readily escape, even after the division of the stricture, owing 
partly to the narrowness of the hernial opening, and partly 
to the constriction of the gut, the operator destroyed the 
preternatural adhesions and drew the canal for some distance 
out of the abdomen. He then excised the whole of the mor- 
tified portion, which was at least three inches in length. The 
corresponding part of the mesentery was removed with a pair 
of scissors, and a small artery, whicly was divided in this step 
of the proceeding, was secured with a ligature, the extremi- 
ties of which were cut off close to the knot. The open ends 
of the bowel, which were held by assistants, contracted to 
such an extent that they would not admit any thing larger 
than a writing-quill, and the mucous coat was everted. Hav- 
ing united the angular wound of the mesentery with a very 
fine thread, the lips of the intestinal breach were treat- 
ed according to the process of Lembert, when the parts 
were gently replaced within the abdomen. Shortly after- 
wards castor-oil was administered in large quantities, 
which was subsequently repeated with croton-oil, and the 
patient was ordered to remain for sometime on his feet; 
copious evacuations ensued, with great improvement in all 
the symptoms. For a few days the treatment was mildly 
antiphlogistic, and the only remedy given was some castor-oil 
in laurel-water. The stools soon became natural, the exter- 
nal wound discharged healthy pus, and in a month the patient 
was so well that he was able to resume his occupation. 

The man continued in excellent health for several weeks, 
when, after severe labor in the field, and the use of very indi- 
gestible food, he was suddenly seized with violent pain in the 
abdomen, vomiting and constipation, under which he died. 
Two diseased conditions were found with-n the abdomen. In 
the left lumbar region a portion of small bowel had coiled 
around another portion, which it had thus strangulated: above 
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this point the ileum and jejunum were much inflamed, adher- 
ent, covered with flakes of lymph, and distended with excre- 
mentitious fluid, which was also found in the duodenum and 
stomach. The gut below the seat of the strangulation was 
empty and contracted, descending in this state in front of the 
lumbar vertebra on the right side, where several convolutions 
were closely adherent to the walls of the abdomen and to 
each other. In detaching them, a few drops of pus escaped, 
and a knot of silk was met with, indicating the exact spot at 
which the ligature had been inserted, and consequently the 
place where the tube had been divided. On cutting it open, 
the parts were found to be united through the medium of a 
smooth, even cicatrice, half a line broad, and interrupted 
merely at two points by so many threads, which were stil] 
adherent to the surface. There was no perceptible contrac- 
tion of the caliber of the tube. 


Case IIIl.—Accidental wound of the intestine in operating on crural hernia— 
patient fifty-four years old—two sutures with the ends twisted together and 
brought out at the external opening—complete recovery. 


A third successful example of Lembert’s process has been 
recently published by Mons. Fleury, in a valuable memoir on 
intestinal sutures in the.“Archives Générales de Médecine” 
for March 1837. In operating on a crural hernia, in a lady 
fifty-four years of age, a wound was accidentally inflicted on 
the intestine, which was obscured by adhesions. When the 
latter had been destroyed, a portion of gut was drawn out of 
the abdomen, exhibiting a deep mark from the pressure of the 
crural ring. Mons. Jobert, the operator, determined to close 
the cut in the intestine by sutures applied in the manner 
already described, which he accordingly did.* The threads 
being ‘then united, gentle torsion was made which brought 
the external edges of the wound together, and placed the 
serous surfaces in apposition. The bowel was then returned, 
the ends of the ligatures were left hanging through the outer 
opening, where they were secured by adhesive plaster, and 





* See page 167. 
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ordinary dressing was applied. The symptoms immediately 
assumed a more favorable aspect, the bowels acted well on 
the fourth day, one of the ligatures was withdrawn on the 
sixth, and the other on the eigth day, and in a month the 
wound in the abdomen was perfectly cicatrized. At the end 
of the third month the patient was in excellent health, the 
functions of the alimentary canal being performed without 
any irregularity or impediment.* 


Case IV.—Gunshot wound of the arch of the colon—three sutures—the ends of 
the ligatures cut off close to the knots—complete recovery. 


A soldier, whose case is mentioned by Mons. Baudens,t+ 
was wounded by a ball, which entered three inches to the iett 
of the umbilicus, and passed out at the back not far from the 
spine. A finger conveyed into the wound readily discovered 
a large opening in the arch of the colon, which was accor- 
dingly drawn out of the abdomen; the edges of the fissure 
were inverted, and maintained by three points of suture, in- 
troduced in accordance with Lembert’s method, the ligatures 
being cut off close to the knots. The man was bled several 
times at the arm soon after the accident, and subsequently 
the abdomen was covered with leeches. Under this treat- 
ment he rapidly recovered. 

Finally, Velpeau alludes$ to a fifth case in which this 
operation was attended with favorable results in the human 
subject. It fell under the observation of Liégard,a French 
surgeon, but I am not in possession of the particulars. 

In the following cases, in which the method of Lembert 
was employed, death was produced, in two, by causes appar- 
ently unconnected with the operation, and in the third by 
peritoneal inflammation. ‘The two first, which both occur- 





* British and Foreign Medica] Review, vol. iv, p. 512.—Lawrence on 
Ruptures, p. 307. 

+ Clinique des Plaies D’Armes et Feu, p. 336. Paris, 1836. 

t Medecine Operatoire, T. iv, p. 143. 


Q * 
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red in the practice of Mons. Jobert, I shall relate as detailed 
by Mr. Lawrence in his Treatise on Ruptures. 


Case I.—Two incised wounds, one transverse, the other longitudinal, the first 


being united by four, the second by eight points of suture—the ends of 


the ligatures brought out at the external opening—the patient twenty-three 
years of age—death in thirty-eight hours from fecal effusion. 


A man, twenty-three years of age, was stabbed in the 
abdomen with a knife, cutting a portion of intestine, which 
protruded at the wound, in two places. One of the apertures 
was transverse, and ten or twelve lines in length; the tunics 
being completely divided only to the extent of about two- 
thirds of an inch. It was united by four points of suture, 
with a common needle and a single thread, carried through 
the parts in the manner above mentioned. The extremities 
of the ligatures were then twisted together, which had 
the effect of approximating the margins of the incision by 
their external surfaces, and consequently of bringing the 
opposed serous membranes into contact with each other. These 
threads were next held by an assistant, while the longitudinal 
wound, ten or twelve lines in Jength, was united in a similar 
manner by eight points of suture. The intestine was then 
replaced in the abdominal cavity, the ends o/ the threads 
being reiained on the outside. The patient died in thirty- 
eight hours in consequence of effusion into the peritoneal 
cavity from other penetrating wounds of the intestinal tube. 
The sutures in the wounds of the bowel were covered bya 
layer of lymph, without any appearance of pus. No thread 
was visible on the interior; nor was there any interval be- 
tween the edges of the solutions of continuity. The longitu- 
dinal wound formed a projection of two lines in height. The 
lips of the division still remained in contact even after the 
removal of the threads; on dragging them apart it was found 
that they had been united by plastic lymph. 
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Casz II.—Irreducible scrotal hernia—rupture of the bowel by a blow—opening 
closed by two points of suture—death in less than twenty-four hours. 


In this case, the patient, who had been affected with a large 
irreducible scrotal hernia, received a violent blow on the 
swelling, followed by symptoms indicating injury of the intes- 
tinal canal. On opening the tumor a wound of the bowel 
was discovered, which was united in the same manner as in 
the former case, by two points of suture. Death ensued in 
the night after the operation. The edges of the intestinal 
wound were found united by plastic lymph, as in the preced- 
ing instance. 


Case III.—Two gunshot wounds eight inches from each other—excision of the 
whole of the injured part—ligation of the mesentery—number of sutures not 
mentioned—death on the third day from fecal effusion caused by an opening 
in the cecum. 


Finally, a third unsuccessful case is recorded by Mons. M. 
L. Baudens, in the work already quoted.* A soldier of the 
thirteenth regiment of the line was struck by a ball which 
entered a little to the right of the umbilical region, and passed 
out behind in the corresp@iding loin. On introducing the 
fore-finger into the anterior opening, which was a little la?ger 
than usual, the surgeon came in contact with two flattened 
balls, which had been. forced from the man’s watch-fob into 
the abdomen at the moment of the accident. Having ex- 
tracted these foreign bodies, he conveyed the finger down to 
the surface of the bowel, which, from its hard and contracted 
state, he at once supposed to be injured. The affected por- 
tion of the tube was then withdrawn, and the simple slit-like 
aperture which it presented closed with three points of suture. 
He was about to return the protruded bowel, when, by some 
exertion of the patient, a fresh portion descended, which was 
found to have been completely perforated by the ball, eight 





* Clinique des Plaies D’Armes et Feu, p. 333. 
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inches from the seat of the other injury. Believing that the 
best plan would be to remove the whole of the affected part, 
he accordingly excised it, having previously included the 
mesentery in a ligature, to prevent hemorrhage. The edges 
of the new wound were then brought into contact, and re- 
tained by Lembert’s process; the intestine was reduced, and 
the ligature just alluded to left hanging out at the external 
opening. Death occurred on the third day. The sutures 
were covered with a considerable quantity of plastic lymph, 
which was already organized; strong adhesions existed be- 
tween the injured parts and the rest of the small bowel; the 
perforated omentum had formed extensive attachments; and 
some coagulated blood was detected between the intestinal con- 
volutions. In prosecuting the dissection, Mons. Baudens dis- 
covered an opening in the cecum with an effusion of feces, 
which had been already bounded by the adhesive process; 
the peritoneum, at this part, was red and very much inflamed, 
and this at once accounted for the fatal termination of the 
case. 

The late Baron Dupuytren proposed, a few years ago, a 
modification of Mons. Lembert’s method, consisting mainly 
in the use of the continued instead of the interrupted suture, 
as recommended by the latter surgeon. The principal advan- 
tages attributed toitare, that it ismore simple, and thatit insures 
more accurate apposition of the edges of the wound, thereby 
lessening somewhat the risk of stercoraceous effusion.* 

To execute this suture the surgeon takes hold of one end 
of the bowel with the left thumb and fore-finger, the latter 
being within the tube, and carries a needle through its tunics 
a line and a half from the wound, and as near as possible to 
the mesentery. Leaving a length of thread of about five 
inches, he intrusts this to an assistant, while he himself 
grasps the other end, which he treats precisely in the same 
manner. Having made these two preliminary points, the nee- 





*Traité Theorique et Pratique des Blessures Par Armes de Guerre, 
ridigé par Paillard et Marx, T. i, 186. Paris, 1834, 
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dle is conveyed alternately from one side of the breach to the 
other, as in the glover’s suture, until the entire track is sew- 
ed up. The thread being cut off at the same distance from 
the bowel as at the other angle of the wound, the different 
stitches are adjusted with a pair of forceps and rendered 
equally tense throughout. The parts are now returned into 
the abdomen, and the ends of the ligature brought out at the 
external incision, where they are to be left for five or six 
days until the adhesive process is sufficiently advanced, when 
they may be gently pulled to encourage their separation. If 
this should be attended with much difficulty, the protruding 
extremities may be cut off on a level with the skin, and the 
remainder left to make its way into the interior of the canal. 

Or, the ends may be cut off in the first instance, and a thread 
tied to the central loop of the suture before the bowel is re- 
stored to the abdomen. By pulling this, when the proper 
period has arrived, the suture may be easily withdrawn. 

The method of Lembert may be further illustrated by the 
following experiments. They amount altogether to twenty- 
three in number, and were performed with great care. It 
will be seen that all, excepting four, had a favorable termina- 
tion, notwithstanding that the wounds in some of them were 
of unusual extent. In three, death was produced by peritoueal 
inflammation, from the escape of feecal matter; in the other, the 
animal perished without any obvious or assignable cause. In 
three of the cases the wound was transverse, in the other lon- 
gitudinal. In the latter—Experiment II—it was three inches 
and a half in length, and closed by eleven sutures; death occured 
on the thirteenth day from the extravasation of fecal matter, 
occasioned by the imperfect union of the edges of the incis- 
ion at its upper angle. All the sutures, except two, had dis- 
appeared, the wound was scarcely more than two inches long, 
and the reparation had been effected mainly through the 
intervention of an adjacent fold of the small intestine. The 
caliber of the tube was of the natural size in nearly all the 
cases in which the parts were examined after death. In a 
considerable number of them the consolidation of the lips 
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of the wound was remarkably perfect, even at a very early 
period after the experiment, much more so, indeed, than after 
the use of the continued or interrupted suture. 


a.— Transverse Wounds. 


Experiment I.—Complete section of the ileam—four sutures—death in thirty- 
seven hours from peritoneal inflammation. 


June 17, 1842, in the presence of Dr. McDowell, Profes- 
sor Miller, Dr. Hagan, and Dr. Colescott, I opened the abdo- 
men of a middle-sized and full-grown dog, and’exposed a fold 
uf the small bowel, two feet from the ileo-ccecal valve, which 
was divided entirely across, and the wound closed with four 
interrupted sutures, equidistant from each other. The ani- 
mal bore the operation well, but he soon sickened, and died 
in thirty-seven hours from the time he was removed from the 
table. The outer wound was feebly united by lymph, and 
free from omentum. The abdominal cavity contained six 
ounces of reddish serosity, and the peritoneum, both visceral 
and parietal, was extensively inflamed. The bowels adhered 
to the omentum and to each other at various points, and in 
several of the interstices between them was a small quantity 
of mucous and feculent matter. The sutures retained their 
original situation, and their surface was only partially coated 
with lymph. On each side of the mesentery the edges of the 
wound were everted, with a corresponding opening, scarcely 
two lines in length, through which the alvine fluid had 
escaped. 


Experiment I1.—Complete division of the small intestine—six sutures—the ani- 
mal killed at the end of the ninth day. 


Assisted by the gentlemen who witnessed the preceding 
experiment, I made a transverse section of the small bowel, 
and retained the divided edges by means of six interrupted 
sutures, placed at equal distances from each other. The ani- 
mal, an old slut, bore the operation without much resistance, 
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and suffered apparently very little afterwards. At the end of 
the ninth day, the cure being considered as established, she 
was killed. The external wound, which presented nothing 
unusual, contained a process of omentum: there was no adhe- 
sion of the injured part to the adjacent folds of the gut or tu 
the wall of the abdomen, but it was united very firmly to the 
epiploon, which thus served to point out its situation. The 
peritoneum was free from inflammation, and the same was 
the case with the mucous membrane, even in the immediate 
vicinity of the lesion. 


Experiment III.—Complete section of the small bowel—six sutures—fecal 
effusion—death from peritoneal inflammation. 


The subject of this experiment was a young dog of middle 
size, in which the bowel, cut entirely across, was sewed up 
with six sutures, as nearly as possible equidistant from each 
other. The operation, which was borne well, was performed 
on the 14th of July, and death occurred on the seventeenth, 
or about three days and a half after; the animal having all 
along refused food, and also, during the last forty hours, drink. 
On examination I discovered about five ounces of thin, dirty 
colored fluid, evidently of a feeculent nature, with high marks 
of peritoneal inflammation. Very little adhesion existed be- 
tween the bowels, except at the seat of the wound. the 
edges of which were widely separated from each other, all 
the sutures, save one, having lost their connexion. Small 
gangrenous patches were seen in different parts of the ileum, 
and the mucous membrane was deeply inflamed at several 
points. The external wound was firmly united. | 


Exprermernt [V.—Entire division of the small intestine—six sutures—fecal effu- 
sion—death from peritoneal inflammation. 


From a small but stout and full-grown dog, I removed a 
knuckle of the ileum, which was cut completely across, about 
two feet from the ileo-ccecal valve. The edges were brought 
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together, and maintained in apposition by six sutures, equi- 
distant from each other, The dog struggled a good deal during 
the operation, from the effects of which, however, he speedily 
recovered, taking food and drink as usual. At the end of the 
seventeenth day, being in good plight, and the cure fully 
established, he was killed. The following appearances were 
observed on dissection. 

The abdominal wound was completely healed, a process of 
omentum being, as usual, prolonged into it. The injured 
bowel adhered to a neighboring fold for about three inches, 
through the medium of a smooth and polished texture re- 
sembling serous membrane. A small process of the epiploon 
was united to the outer surface of the wound, and exhibited 
a dark modena appearance, from the effusion, probably, of 
blood at the time of the operation. The omentum was spread 
over the whole surface of the bowels, which were entirely 
free from adhesions, except at the place before alluded to. 
Their movements must therefore have been altogether un- 
impeded. Internally, the reparation was perfect. The su- 
tures had all disappeared, and the villous edges were not only 
in apposition with each other, but continuous throughout 
their entire extent. In fact, the cicatrization could not have 
been more beautiful or complete. The caliber of the tube at 
the seat of the lesion was of the natural size. 


Expertment V.—Complete division of the upper part of the small bowel—six 
sutures—the animal killed at the end of the sixteenth day. 


The dog employed in this experiment was small but 
full-grown, and had fasted twenty-four hours. The bowel 
was divided within fifteen inches of the pyloric extremity of 
the stomach, and the wound closed by six sutures. No un- 
toward symptoms followed the operation, which was borne 
without any unusual resistance. He was killed at the end of 
the sixteenth day, being apparently well but somewhat ema- 
ciated. The intestines were every where free from morbid 
attachments. The omentum adhered around the inner wound, 
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and projected into the outer, precisely as in the preceding 
experiment. Half of the villous portion of the breach was 
completely repaired, the remainder only imperfectly, three of 
the sutures being still retained, and the lips, although in con- 
tact, not firmly united with each other. The mucous 
membrane was of a pale rose color, but not inflamed, and the 
caliber of the tube natural. 


Experiment VI.—Transverse wound six lines in extent—three sutures—the ani- 
mal killed at the end of a fortnight. 


A transverse incision, six lines in length, was made into the 
lower portion of the ileum, and closed by three points of 
suture. The dog,a small young tarrier, was scarcely aflected 
by the operation, took food as usual, and was quite playful. 
At the end of a fortnight he was killed. 

A plug of omentum was prolonged into the outer wound, 
which was nearly cicatrized. The injured bowel adhered to 
the mesentery and to a neighboring knuckle, by a small quan- 
tity of firm, organized lymph, partially transformed into 
serous texture. Internally, the wound was beautifully re- 
paired, the villous edges being every where in contact, and in 
the greater part of their extent inseparably connected with 
each other. One suture, however, still remained, with well- 
marked traces of the other two. Tie tube was tully as capa- 
cious at the seat of the injury as elsewhere. 


Experiment VII.—Transverse section of the small bowel—four sutures—re- 
covery. 


In this experiment the small intestine was divided entirely 
across, and the wound closed by four sutures, which had the 
effect of completely inverting the serous surfaces, as the tube 
was unusually narrow. The animal, a small slut, soon recov- 
ered from the shock of the operation, and escaped from her 
box on the seventh day, in good health. She was seen in the 
street more than a fortnight after; at a period, consequently, 
when it may be supposed she had entirely recovered. 
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! 
Experiment VIII.—Complete division of the smal] bowel—four sutures—death 
in forty-four hours without any assignable cause. 


Having drawn out a fold of the ileum and cut it completely 
across, I approximated the edges of the wound with the same 
number of sutures as in the preceding experiment. These 
had the effect of closing the breach in its entire extent, and 
of bringing the serous surfaces beautifully together. The dog 
seemed pretty comfortable for the first six or eight hours, 
when he began to evince signs of severe suffering, in which & 
he died forty-four hours after he was removed from the table. 

No attempt at re-union was visible in the outer wound. The / 
edges of the inner wound remained inverted, except at one 
of its mesenteric angles, where they were slightly separated; 
scarcely any lymph was discoverable upon them, and the 
sutures were as distinct and as perfectly in their places as at 
the moment of their introduction. The peritoneum in the 
vicinity of the injury was slightly inflamed, but there was no 
adhesion of the intestines to each other or to the walls of the 
abdomen. On laying open the tube, the inverted edges were 
found to form a small valve-like prominence, which was not 
suflicient, however, to produce any obstruction. What was 
the cause of death remains therefore a mystery. The proba- 
bility is that the anima! died from the shock of the operation. 


Vk CoA 


Exprertwent LX.—Complete section of the ileam—six sutures—the animal killed 
at the end of the twenty-second day. 


The subject of this experiment was a large healthy dog 
that had fasted for twenty-four hours. The small bowel was 
cut completely across within a foot of the ileo-ccecal valve, 
and the divided parts were approximated by means of six 
sutures, equidistant from each other. The dog made some re- 
sistance during the operation, and appeared to be considera- I. 
bly exhausted by it. Nevertheless, he rapidly recovered, and 
was permitted to live till the end of the twenty-second day, 
when he was killed. 
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The outer wound was completely healed, and projecting 
into it was a slender process of omentum. There was no 
adhesion between the bowels, or between these and the sur- 
rounding parts, except at the wound, the surface of which 
was covered by a mass of epiploon. The tube, which was of 
the natural size, presented two small sacs or pouches, one 
above and the other below the seat of the breach, which was 
perfectly cicatrized, the villous margins being every where 
continuous with each other, The mucous membrane had a 
healthy appearance; and the animal, notwithstanding his long 
confinement and irregular feeding, was in good order. 


Experiment X.—Two transverse wounds each half an inch in length—one clos- 
ed with two, the other with three sutures—the animal killed at the end of the 
twenty-second day. 


From a small dog that had fasted nearly a day, I removed 
a loop of the small intestine, and made two transverse incis- 
ions into it, each six lines long, the first four, the other seven 
inches from the cecum. One of these I closed with two, the 
other with three sutures. The animal bore the operation 
without flinching, and lived, without any untoward occur- 
rence, until] the end of the twenty-second day, when he was 
killed. The abdom‘nal wound exhibited the usual appearan- 
ces, that is, it was perfectly cicati zed through the interven- 
tion of a plug of omentum. The bowels were free from 
adhesions, except at the seats of the injury, to each of which 
was attached a small process of the epiploon. One suture 
remained in each wound, but it was evident that their pre- 
sence had not been productive of any mischief, as the contin- 
uity of the villous edges had been perfectly re-established. 
Indeed, the union could not have been more satisfactory. The 
diameter of the tube was natural. 
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b.—Longitudinal Wounds. 





























Experiment I.—Longitudinal wound two inches in length—seven interrupted 
sutures—the animal killed on the twenty-fourth day. 
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. . . . a 
This experiment, together with some of the succeeding ones, : 
was witnessed by Professor Miller and Dr. McDowell. It ; 
consisted in making a Jongitudinal incision, two inches in 4 


length, along the convex surface of the small bowel of a mid- 
dle-sized slut, and in bringing the edges together with seven 
sutures at equal distances from each other. The animal suf- 
fered a good deal for the first twenty-four hours, after which . 
she became comfortable, and so continued until the twenty- 
fourth day, when, being in good condition, she was killed, 
The external wound was perfectly cicatrized, and contained 
no epiploon. The small bowels were matted together, as 
well as to the omentum, by dense, organized lymph, but they 
did not adhere to the wall of the abdomen, nor was there any 
unnatural redness of the peritoneal surface, except at the seat 
of the injury, where a small ecchymotic spot was visible. On 
laying open the wounded intestine, the breach was found to 
be perfectly and beautifully cicatrized in its entire extent, 
save a small point at each extremity, where the union was 
not so complete. At one of these places was a small abscess 
containing a few drops of pus and two ligatures, one parti- 
ally, the other wholly detached. The injured part adhered 
firmly to a neighboring fold of the gut, and was in no wise 
contracted or diminished in its caliber. The adhesion of the 
villous edges of the wound was more perfect, excepting at the 
extremities just mentioned, than I ever saw it before in so 
short a time. 
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EprrermmMent I].—Longitudinal wound three inches and a half long—eleven 
sutures—death on the thirteenth day from fecal effusion. 


‘This experiment was performed immediately after the last, 
and with the assistance of the same gentlemen. The wound, 
extending for three inches and a half along the convex sur- 
face of the small bowel, was closed by eleven sutures, as 
nearly as possible equidistant from each other. The animal 
was exceedingly fractious, and was much exhausted by the 
operation, in other respects already sufficiently tedious. For 
the first few days he was drowsy and listless, refusing such 
food as was offered him. Before the expiration, however, of 
the middle of the first week he became more gay, and in a 
short time appeared to be quite well. He remained thus 
until the twelfth day, when he was taken sick, and on the 
thirteenth he expired. 

The small bowels were extensively united to each other 
and to the omentum,a process of which projected into the 
outer wound. The inner wound had contracted to two inches, 
and all the sutures, except two, had disappeared. The edges 
were nearly four lines apart at their centre, elevated, and 
rounded off, the bottom of the breach, formed by an adjacent 
fold of the intestine, being covered by a layer of tough, organ- 
ized lymph. This had given way at the upper extremity of 
the wound, producing a circular aperture, nearly as large as 
a five cent piece, through which upwards of eight ounces of 
thin, fluid,alvine matter had escaped into the peritoneal cavity, 
where it induced fatal inflammation. The lymph which con- 
nected the convolutions of the bowel was firm, dense, and 
partially transformed into serous texture. The dog was in 
good condition, and considered out of danger until the occur- 
rence of the accident which carried him off. 


Experment II11.—Longitudina] wound one inch and a half long—four sutures— 
recovery. 


From a full-grown tarrier a fold of the small bowel was 
3 * 
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drawn, and an incision, an inch and a half long, made upon 
its convex surface, directly opposite the mesentery. The 
edges of the wound were brought together by four sutures, 
which had the effect of preventing any protrusion of the vil- 
lous membrane. The dog suffered apparently no inconveni- 
ence from the operation, taking food and drink as before. A 
month after, the cure being considered as fully established, he 
was set at liberty. 


Exprertment 1V.—Longitudinal wound half an inch long—two sutures—the ani- 
mal killed on the seventeenth day. 


A small pup, not more than about four months old, formed 
the subject of this experiment. The wound, only six lines 
long, was made along the convex surface of the intestine, as 
in the preceding experiment, and closed by two sutures. The 
animal was a good deal indisposed for the first forty-eight 
hours, but he gradually recovered his health and appetite, and 
lived until the seventeenth day, when I had him killed. The 
external opening was perfectly healed with the interven- 
tion of a narrow strip of omentum. The small intestines 
were slightly adherent to each other, and the internal wound 
was beautifully cicatrized. Both sutures had disappeared, 
and the villous portion of the breach was perfectly repaired. 
No contraction of the injured part was discoverable. 


Exeeriment V.—Longitudinal wound three-quarters of an inch in length—three 
sutures—the animal killed at the end of the tenth day. 


The subject of this experiment was a small dog, probably 
two or three years of age, into the ileum of which, about its 
middle, I made a longitudinal wound three-fourths of an inch 
in extent, and brought the edges together by three sutures at 

‘equal intervals. The animal bore the operation well, and 
soon recovered his wonted energy and spirits. He was killed 
at the end of the tenth day, the cure being considered as 
established. 
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The abdominal wound was nearly healed, with a process of 
epiploon interposed between its inner lips. A small fold of this 
apron-like membrane was also united to the outer surface of 
the intestinal wound, and the affected bowel had contracted 
pretty extensive adhesions to several of the adjacent convo- 
Jutions. On laying open the tube the villous edges were 
found to be in close contact with each other, with only a par- 
tial re-establishment, however, of their continuity. The 
sutures still retained their hold, and were buried, as it were, 
in the substance of the mucous membrane. The latter was 
perfectly healthy both above and below the seat of the lesion, 
and the canal itself was in no respect diminished. 


Exreriment VI.—Longitudinal wound two inches and a half in length—eight 
sutures—the animal killed at the end of the seventeenth day. 


From a very large and healthy dog, shortly after he 
had eaten a hearty meal, I removed a fold of the upper 
portion of the jejunum, and made a longitudinal incision, 
two inches in extent, along its convex surface, directly 
opposite the mesentery. The edges of the wound were 
approximated with eight sutures, equidistant from each other. 
The animal was exceedingly restive during the operation, 
which was in consequence somewhat protracted, and he lost 
several ounces of blood. For the first few hours he appeared 
languid and exhausted, but he rapidly recovered, und was 
killed at the end of the seventeenth day, being at the time in 
good condition. The outer wound was perfectly healed with 
a plug of epiploon between its inner edges. The bowels 
were free from adhesions, except at the seat of the injury, 
the surface of which was covered by a small slip of omen- 
tum. The caliber of the tube was of the normal size, and 
the reparation complete. The villous margins of the wound 
were, however, a good deal more elevated than common; 
but it was evident that they were every where continuous 
with each other. The marks of the sutures were still visible. 
The wound had diminished in length about half an inch. 
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The mucous coat was perfectly sound, and unpuckered. The 
arrangement of the parts is tolerably well seen in the draw- 





ing. Thedark line in the centre represents the ridge tormed 
by the junction of the lips of the wound, which, as has just 
been stated, were firmly united through their entire extent. 


Experiment VII.—Longitudinal wound of the ileum three inches in length— 
twelve sutures—recovery—the animal killed at the end of the twentieth day. 


The subject @ this experiment was an old dog, of mode- 
rate size, which had fasted for twenty-four hours. The wound. 
was three inches in length, and occupied the lower surface of 
the small gut, two feet from the ileo-ceecal valve. The sides 
of the solution of continuity were approximated by means of 
twelve sutures, placed equidistant from each other. The ope- 
ration was tedious, and the dog was considerably exhausted 
before he was removed from the table. During the afternoon 
he was indisposed to move about, but the next morming the 
re-action seemed to be completely established, and from this 
time he rapidly convalesced. He was permitted to live until 
the expiration of the twentieth day. 

On dissection the following appearances were observed. 
The abdominal wound was entirely cicatrized, and a thick 
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plug of the epiploon intervened between its inner margins. 
The injured bowel was firmly united to a process of the mes- 
entery, to the omentum, and to the neighboring knuckles, by 
smooth and organized bands of lymph, strongly resembling 
the serous tissue. The peritoneal lips of the wound were 
scarcely discoverable; and as to the villous, they were 
not only in close contact but inseparably blended together. 
In fact, the restoration could not have been more perfect. 
The cicatrice, raised in the form of a narrow ridge, was not 
more than two inches and a quarter in length, the mucous 
membrane was no where puckered or diseased, and the tube 
retained its natural volume. All the sutures had disappeared, 
though the marks of some of them were still visible, and the 
villous edges were somewhat elevated, owing to interstitial 
deposits of plastic lymph. The animal was in good condi- 
tion, having suffered little or no emaciation from his con- 
finement. 


Experiment VIII.—Two wounds, one longitudinal and the other transverse, 
the first one inch long, the second three-quarters of an inch—each opening 
closed with three sutures—recovery—the animal killed at the end of twenty- 
eight days. 


Into the ileum of a small and very old dog I made two in- 
cisions, about eighteen inches from the ileo-ceecal valve. One 
of the wounds was longitudinal, twelve lines in extent, and 
situated upon the convex surface of the gut, five inches from 
the other, which was horizontal, and three lines shorter, Each 
opening was closed by means of three sutures, equidistant 
from each other. The dog had fasted for twelve or fifteen 
hours before the operation, from which he seemed to suffer 
severely. Notwithstanding this, he rapidly regained his 
health, and remaining well and in good order, he was killed 
on the twenty-eigth day. 

The outer wound was perfectly healed, without the inter- 
vention of the omentum. The bowels had contracted firm 
and extensive adhesions to each other, as well as to the apron- 
like lamella just mentioned, but the lymph by which they 
were produced was quite smooth, organized, and in process 
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of absorption. The sutures had disappeared from both 
wounds, even to the most minute trace, and the edges of the 
latter, both serous and villous, were continuous with each 
other through the whole of their extent and beautifully united. 
The longitudinal breach was somewhat diminished in length, 
but the other retained its original size. In both, the cicatrice 
presented a smooth, rounded, and slightly elevated appear. 
ance. The mucous membrane was free from puckers, and 
the diameter of the tube natural. | 


Experiment IX.—Two wounds, each an inch in length—one opening closed 
with Lembert’s, the other with the continued suture—recovery. 


In the month of January last, in presence of the medical 
class, 1 removed a portion of the small intestine from the 
abdomen of a small fat dog, eighteen hours after he had taken 
food, and made two incisions along the convex surface of the 
tube each fully an inch in length. The lips of one of the 
wounds were approximated by three points of Lembert’s, 
those of the other by the glover’s suture; the contact in each 
being very close and intimate, so as to prevent the possibility 
of fecal effusion. Having cleared away the coagulated blood, 
the parts were returned into the abdomen, and the edges of 
the outer wound retained by several points of the interrupted 
suture. The animal was kept on light diet for the first three 
or four days, with milk and water for his drink. No untow- 
ard symptoms occurring, and the cure being considered as 
fully established, he was set at liberty on the fifteenth day. 


c.—Oblique Wounds. 


Experiment I.—Oblique wound of the small bowel one inch and a half long— 
five sutures—the animal killed at the end of the twelfth day. 


The subject of this experiment, a moderate-sized slut, ap 
parently several years old, had fasted for twenty-four hours. 
The incision was two feet from the ileo-ccecal valve, and ex- 
tended obliquely across the gut from one side of the mesen- 
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tery to within a few lines of the other for one inch and a half. 
Five sutures, equidistant from each other, were introduced, 
which had the effect, when tied, of accurately closing the 
opening in its entire length. No untoward symptoms super- 
vened upon the operation, and the animal was killed at the 
end of the twelfth day, in good health and condition. 

The outer wound was perfectly healed with a portion of 
omentum prolonged into it. The bowels were entirely free 
from adhesions, except at the seat of the lesion, which was 
covered with a small mass of adherent epiploon of a red color. 
The affected part of the tube was of the natural width, end 
contained a small quantity of mucous and fxculent fluid. The 
villous edges were not only in contact with each other but 
firmly consolidated, their continuity being thoroughly re-estab- 
lished, except at the upper extremity of the breach, where 
there was a depression about half a line in diameter. 


Experiment II.—Oblique wound of the small bowel one inch and three-quar- 
ters long—six sutures—the animal killed at the end of the twelfth day. 


This experiment was merely a repetition of the preceding. 
The animal, a small young slut, had fasted for twenty-four 
hours, and the wound, which was one inch and three-quarters 
long, extended obliquely from one side of the mesentery to 
the other. Six sutures were employed at equal intervals. In 
making the outer opening the bladder was accidentally punc- 
tured, followed by a free escape of urine, but no unpleasant 
symptoms afterwards. At the end of the twelfth day, the 
animal, being in good health, was killed. 

The outer wound had healed through the intervention of a 
piece of the omentum, as in the preceding experiment. There 
was no adhesion of the intestines to each other, to the wall 
of the abdomen, to the other viscera, or to the epiploon, ex- 
cept at the seat of the injury. Two sutures remained in the 
wound, one being loose, the other slightly attached. The 
villous edges were separated from each other, without any 
apparent effort at re-union, The bowel, which retained 
its natural width, formed a sort of cul-de-sac just above 
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and below the wound, seemingly from the vicious attachment 
of the omentum. The villous membrane was healthy, and 
covered with thick, viscid mucus. All the other viscera were 
sound. The wound in the bladder was beautifully cica- 
trized. 


Experiment III.—Oblique wound on2 inch long—four sutures—the animal 
killed at the end of the twenty-second day. 


The animal which formed the subject of this experiment 
was very small and not more than nine or ten months old: he 
had fasted for twenty-four hours. The wound, one inch long, 
was situated one foot from the ileo-ccecal valve, and closed 
with four sutures. Speedy recovery ensued, or, rather the 
animal did not seem to be affected by the injury, and he was’ 
permitted to live till the end of the twenty-second day. The 
appearances revealed by the examination so nearly re- 
sembled those in the last two experiments that it is scarcely 
necessary to specify them. The outer opening had, as usual, 
a process of omentum in it, and a small process was also 
attached to the intestinal wound, which was beautifully cica- 
trized, the continuity of the villous surfaces being completely 
re-established. It had diminished about one-fourth in length. 
The diameter of the tube, however, was natural. The dog 
was in good order. 


Experm™ent 1V.—Oblique wound of the ileum two inches long—six sutures— 
recovery—the animal killed at the end of the thirteenth day. 


The dog was old and of middle size, and made much resis- 
tance during the operation, which was consequently somewhat 
tedious. The experiment was witnessed by Dr. Dodson, Dr. 
Richard Ferguson, and several other medical friends. The 
incision, extending obliquely from one side of the mesentery 
to the other, was two inches in length, and closed by six 
points of suture equidistant from each other. The dog soon 
recovered from the effects of the operation, and was allowed 
to live until the expiration of the thirteenth day. 
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The outer wound presented nothing unusual. It was pretty 
firmly cicatrized, with a process of omentum projecting 
between its inner lips. The injured bowel, intimately con- 
nected to several neighboring coils by plastic lymph, was dis- 
tended with semi-fluid fecal matter. All the sutures, except 
two, had escaped; the villous edges of the wound were beau- 
tifully united throughout their entire extent, and had an eleva- 
ted, tumified appearance; there was no puckering of the 
mucous membrane, and the cicatrice was less distinctly marked 
than in some of the other cases. The tube retained its 
natural dimensions. It should have been stated’ that the 
wound had diminished in length fully half an inch. 


10:— Method of Denans. 


In 1826, Mons. Denans, a surgeon of Marseilles, proposed 
the employment of three hollow metallic cylinders, in the 
belief that the serous surfaces of the divided ends of the gut 
could thereby be kept more effectually in contact than by any 
other proceeding.* One cylinder is placed into each 
extremity of the tube, which is then invaginated; the other 
cylinder, namely, the third, a little narrower than the rest, is 
next introduced, first into the upper and then into the lower. 
so as to confine and compress the inverted edges, and serve 
as a sort of rod for their support. Two of the cylinders are 
each three lines long, and the other or intermediate one six 
lines; and each end of the gut is inverted about two lines. 
To fasten these cylinders Denans employs several points of 
suture, which embrace the lips of the wound and assist in 
maintaining them in accurate apposition. When the opera- 
tion is completed the ends of the threads are cut off close to 
the peritoneal surface, and the parts returned into the abdo- 
men. The agglutination of the approximated structures is 
soon effected, and the inverted extremities of the bowel, de- 
prived of their vitality by the pressure of the apparatus, rap- 





* Recueil de la Societé de Médecine de Marseille, No.1. 1826. 
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idly slough off. The metallic ferules, thus set free, are dis- 
charged along with the feces. 

The accompanying engravings will more fully explain the 
nature of Lenans’ apparatus and the manner of securing it 
in the intestinal tube. Figure 1 shows the approximation 
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of the two ends of the bowel, with the small cylinders in 
their interior; figure 2, the situation of the middle or long 
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ferule; figure 3, a vertical section of the bowel, and the pas- 
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sage of one of the ligatures, to maintain the apposition of the 
serous surfaces; figure 4, the appearance of the parts after 
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they have been brought Hie 8 and the manner of introdu- 
cing the suture in this stage of the operation. 

It is said that this mode of treatment furnished only one 
successful case in four. In a memoir presented to the Royal 
Academy of Medicine of Paris, Denans states that in the first 
experiment the ferules did not pass out of the bowels until 
seventeen days after the operation. In the second case he 
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wrapped up a small bone in a piece of bread, which was 
given to the dog, and the instruments were voided at the end 
of eight days.* 

Denans, having recently simplified the above method, now 
restricts himself exclusively to the three ferules, which are so 
closely fitted into each other as to obviate the necessity of the 
suture. The new process is thus described by Dr. Charles ; 
Phillips of Liege.t There is, first, a circular row of springs 4 
similar to those used as clasps for ladies bracelets. Secondly, 
the outer ferules are of a conical form, the base of each having 


ee wi 
a border a line in extent, which, although covered by the re- P 
flected intestine, still holds the springs of the inner ring which ¥ 
pass beyond it. By this arrangement the practitioner escapes & 


the difficulty experienced in using the suture. When the first 
spring is once adjusted, it is only necessary to reflect as much 
of the bowel as is considered requisite; an advantage which 
prevents the tumefaction of the edges of the wound and the 
formation of a fold at the inside of the ferules, which, it is 
alledged, was the constant cause of the want of success of 
the original method. 

Without having apparently any knowledge of the pro- 
cess of Denans, above described, a very similar practice 
was proposed, a few years ago, by Mons. Baudens, of 
France. His aecount of it is to be found in his work on 
Gun-shot Wounds, published in 1836. It is certanly less 
complicated than that of his countryman, but whether it 
will ultimately be found to possess any decided advantages 
over it is a circumstance which it is impossible to predict. 
Baudens uses only one metallic ferule with a ring of gum- 
elastic, instead of three, as isin the process of Denans. The 
ferule, moreover, differs from that of Denans in being concave 
on the back, where it is formed into a groove to adapt it 
to the gum-elastic ring which embraces it like a elasp. The 
following is the manner in which the apparatus is applied. 








* London Lancet for 1834-5, p. 202. 
+ Ibid. 
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The elastic ring is introduced a quarter of an inch within 
the upper end, the lips of which are immediately inverted, 
and consequently folded over the instrument, which thus lies 
in the angle formed by the gut. The ferule is next engaged 
in the lower end, to the extent of two lines, when the ring is 
drawn down over it, and the bowel is ready to be reduced into 
its natural situation. Baudens states that he has employed 
this method success‘ully on dogs, and that he would not hesi- 
tate, if occasion offered, to resort to it in the human subject. 

A distinguished writer in the Dictionnaire de Médecine et 
de Chirurgie Pratiques, Mons, L. J. Sanson, in summing up 
the advantages of the different methods of treatment of 
wounds of the intestinal canal, gives a decided preference to 
that of Denans. He seems to think that it will insure more 
perfect apposition of the divided ends, and that it is better cal- 
culated also to prevent contraction of the affected bowel, so 
apt to follow, as he supposes, some of the other procedures. 
He does not, however, support his arguments by any experi- 
ments or observations, and they should therefore be received 
for what they are worth—merely as so many closet speculations. 
Mr. Lawrence,* in speaking of this method, very justly re- 
marks that ‘‘a patient who could survive the infliction of such 
surgery must be endowed with great tenacity of life.”’ 


Il.— Method of Reybard. 


The next method that claims our attention is that of Mons. 
Reybard, of Paris, an account of which was published in 
1837, in his ‘‘“Memoir on Artificial Anus.’’t The object 
of it, as set forth by the author, is to effect a temporary 
obliteration of the wound and to maintain the bowel in 
strict relation with the wall of the abdomen. For this pur- 
pose a ligature, armed with two sewing needles, is passed 
through a light wooden cylinder, perfectly smooth on its ex- 





* Treatise on Ruptures, p. 356. 
+ See Vidal, Traite de Pathologie Externe, T. 4, p. 503.—Velpeau, 
Medicine Operatoire, T. 4, p. 135. 
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terior, and from fifteen to sixteen lines in length by eight 
or nine in diameter. Thus arranged, and having previously, 
like Ramdohr, detached a small piece of the mesentery 
along the concave surface of the tube, the cylinder is intro- 
duced into the intestines, where it is fastened by carrying the 
needles from within outwards through the lips of the wound, 
about a quarter of an inch from its margin. The extrem- 
ities of the ligature, crossed and twisted together, are passed, § 
by means of a crooked needle, through the abdominal mus- e 
cles, at a short distance from the edge of the outer opening. 4 
The double thread is now held by an assistant until the sur- 
geon has reduced the bowel; when, taking it in his left hand, 
he pulls it, and satisfies himself that the injured part is in + 
exact apposition with the abdominal parietes. The opera- % 
tion is completed by separating the ligatures, and tying 3 
them over a small compress lying parallel with the inner 
lip of the wound. In an experiment performed after this 
method the sutures were cut away at the end of forty-eight 
hours, and the following morning the wooden cylinder was 
expelled along with the feces.* 
The nature of this operation 
will be more fully understood 
by a reference to the engravings. 
Figure 1 represents the wooden 
cylinder. 








Figure 2 is a longi- 
tudinal section of the 
bowel with the cylin- 
der fastened by the 
ligature. 


* Vidal, op. cit. T. 4, p. 503. 
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Fig. 3 shows the appearance | 
of the parts ready to be returned 
into the abdominal cavity. 





Not having repeated the experiment of Reybard, I can- 
not speak of it from personal observation. It appears to 
me, however, to be entirely too complicated, to say nothing 
of the danger which must necessarily arise from the presence 
of a foreign body, such as he suggests, and which, it may 
be supposed, might easily be retained in the alimentary ca- 
nal, causing severe, if not fatal, inflammation, ulcerative 
absorption, or insurmountable obstruction to the passage of 
the feces./ It has, moreover, I believe, never been em- 
ployed in tae hamen subject, and it is obviously nothing 
but a modification of the process of Duverger, Sabatier, and 
other surgeons, who recommend the use of «@ piece of 
trachea, or other hollow body. Such a proceeding is en- 
tirely too mechanical, ard would have been better suited to 
the dark ages than it is to the nineteenth century. j 


12,—Method of Amussat, Thomson, Choisy and Beclard. 


As if there were no end to the devices of surgeons 
for the cure of wounds of the intestines, Professor Amus- 
sat, of Paris, has recently proposed another, apparent- 
ly highly ingenious, which deserves to be mentioned here 
more on account of its novelty than from any probability 
that it will ever be employed in the human subject. Like 
that of Lembert, Denans and Jobert, its object is to place 
the two serous surfaces in contact with cach other, to facili- 
tate the adhesive process, and prevent the effusion of 
stercoraceous matter. The idea originally suggested itself 
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to Amussat from observing, on repeating the celebrated 
experiment of Mr. Travers of encircling the bowel with 
a ligature, with what rapidity the continuity of the tube is 
re-established at the seat of the constriction, and how little the 
operation interferes with the comfort of the animal, or the 
transmission of the faeces. The apparatus which he was. led 
to employ in the first instance was simply a piece of elder- a 
tube, half an inch long, with a narrow central groove, 3 
and a diameter somewhat less than that of the intestine. 
This being introduced into the divided ends of the gut, with 
the precaution of making the lower overlap the other, as in 
the operation of Chopart and Desault, a ligature was applied 
around the parts corresponding with the groove, and drawn : 
with sufficient tightness to cause their strangulation. The Fe 
result, however, was unsuccessful. The adhesions, from the 7 
imperfect approximation of the serous surfaces, failed to ac- 
quire the proper degree of solidity, and hence, when the con- 
stricted parts were detached, the edges of the wound separa- 
ted from each other, and the animal promptly perished from 
the effects of fecal effusion. 

To obviate this accident, Amussat applied to each end of 
the elder-tube a small conical ferule, which he fastened by : 
means of a small strip of adhesive plaster, the base of the " 
one being turned towards that of tae other. By this arrangement 
he obtained a deep groove, instead of a superficial depres- 
sion, as in the other contrivance. Two ligatures, six inches 
long, each passed through a straight needle, and placed oppo- 
site each other on the edge at the truncated top of one of the 
ferules, complete the apparatus by which the strangulation is 
effected. Thus arranged, the operator introduces the elder- 
tube into one of the ends of the bowel, where it is secured 
by passing the needles fiom within outward through its tunics. 
The other extremity, held open with several forceps, is then 
transfixed with both needles together in the same direction, 
an inch from the lip of the wound, when by means of the 
two threads the intestine is gradually drawn over the remain- 
der of the foreign body, or, rather, high enough to overlap 
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the other portion to the extent of a fewlines. A waxed cord 
is now applied around the central groove of the apparatus, and 
drawn with sufficient firmness to strangulate the parts which 
it embraces. Any redundant substance beyond the cord is to 
be removed with the scissors, otherwise it will interfere with 
the union of the serous surfaces, the grand object of the ope- 
ration. In a few days the constricted parts slough, and the 
apparatus, being thus set free, is expelled along with the 
feces. 

Dr. Charles Phillips, te whom I am mainly indebted 
for this account of the above method, states that it wil 
prove successful in four cases out of five, when performed 
with proper precaution. I have not deemed it necessary to 
repeat it on any of the inferior animals, from a conviction 
that it is obnoxious to the same objections as the process of 
Denans, without any compensating advantages. Like the 
operation of Ramdohr, of which, after all, it is merely 
a modification, it requires a previous separation of the 
mesentery, to facilitate the invagination of the upper into 
the lower end; to say nothing of the complicated nature of 
the apparatus, which cannot always be obtained on the spur 
of the moment, and which few practitioners will keep on 
hand in expectation of such an cccurrence. 

Soon after the above method was made public, Dr. Alex- 
ander Thomson, of Paris, suggested certain modifications in 
the construction of the apparatus, which, however, have only 
been employed, I believe, on the dead subject. It is impos- 
sible, therefore, to say how they might answer in the living. 
The tube, as improved by Thomson, consists of two pieces, 
instead of one, which are joined together by an ebony ring, 
a third of an inch long. The base of each tube is hollow, and 
marked by a groove two lines indepth by one and a half in 
width. When united, they present a ridge of two or three 
lines. ‘‘The moveable cone is pierced with two holes at its 
border for allowing the introduction of two ligatures. Two 
other waxed threads pass through the substance of the tube, 
upon which the other cone is fixed. The end of the groove 
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formed by the union of the two cones is made somewhat 
rough, for the purpose of keeping a more firm hold upon the 
intestine. The moveable cone is fixed upon a handle, which 
extends about three quarters of an inch beyond its truncated 
extremity. At the middle of the handle is a small perma- 
nent stud, for the purpose of holding the ligatures which are 
coiled around it. The extremity of the handle serves to open 
a free passage into the intestine, until it has reached two 
thirds of an inch beyond the base of the cone fixed upon the 
said handle,- Close to the stud are two steel arms, furnished 
with hooks and springs for securing the intestine. A ligature 
is then placed over the groove in the base of the cone, and 
tightened so as to produce strangulation of the intestine, 
the operator cutting off a portion of the extremity beyond the 
constricted part. The two ligatures are then loosend, by 
which the cone is set at liberty, a needle is put on each, and 
they are passed through the strangulated portion of intestine. 
The same method having been adopted with respect to the 
other end of the intestine, the two cones are then united in 
such a way that the ligatures applied for fixing them may be 
in immediate contact. They are tied, and cut off near the 
knots, and the intestine is returned into the abdomen.”’* 
Another modification of Amussat’s nethod was proposed 
by Mons. Choisy, in a thesis which he presented to the Fac- 
ulty of Paris, in 1837, for the degree of doctor of medicine. 
It consists simply in invaginating the divided bowel, and 
tying it over a piece of trachea. In performing the operation 
the foreign body is introduced into the superior extremity, 
where it is fastened by the glover’s suture, after which the 
thread is carried from within outwards across the inferior end, 
the latter being thus .made to cover a portion of the former. 
The ligature is then applied around the parts, as in Amussat’s 
process, and drawn sufficiently tight to effect their strangula- 
tion.f Choisy has performed this operation several times 





* London Lancet for 1835, p. 204. 
+ Velpeau, Medecine Operatoire, T. iv, p. 139. 
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successfully upon dogs, but whether it has been repeated by 
other surgeons I have not been able to learn, 

Beclard, author of the “Elements of General Anatomy,” 
suggested, many years ago, a mode of treating wounds of the 
intestinal canal, which, from the success that attended it in 
some of the inferior animals, he thought might be advantage- 
ously applied to the human subject.* It is certainly much 
more simple than that of Amussat, or the modifications of it 
by Thomson and Choisy, and if I could be induced to employ 
any process of the kind, 1 should unhesitatingly give it the 
preference. The method under consideration consists in in- 
troducing one end within the other, without the intervention 
of any foreign body, and in encircling them with a ligature 
drawn with moderate firmness. The serous surfaces are thus 
brought into close apposition with each other, and the cord, 
cutting its way through the coats of the intestine, falls in a 
few days into the tube, where it is discharged along with the 
faeces. 


Such is an accurate and impartial account of the various 
and diversified methods of treatment of wounds of the intes- 
tinal canal. Of the estimate to be placed upon them, I have 
already expressed my opinion, excepting in a few instances, 
where the facts I have presented are competent to speak for 
themselves. My conviction is that there are but two sutures 
which should ever be thought of in the managemeut of this 
class of injuries, namely, the continued and the interrupted, 
with the modification of the latter proposed by Lembert. The 
manner of executing them has been already explained, and 
it is not necessary, therefore, to say any thing further on the 
subject in this place. 

Whichever of these sutures be employed, the operator should 





* Chélius, Traité de Chirurgie, T. i, p. 176. Paris, 1835. 
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never lose sight of the important principle of closing the 
opening in the bowel in such a manner as to prevent the 
escape of fecal matter. By guarding against this occurrence, 
the patient will run comparatively little risk of perishing 
from peritoneal inflammation. When the wound is trans- 
verse, and involves the whole cylinder of the tube, I should 
prefer the continued or common interrupted suture to the 
method of Lembert, especially in young subjects, in whom 
the canal is very narrow, or in persons in whom the bowel 
is over-loaded with fecal matter at the moment of the 
injury. In a case of this kind the inverted edges might 
occasion serious obstruction, from the manner in which 
they project into the interior of the canal. To longitu- 
dinal and oblique wounds, particularly the former, the expedi- 
ent of Lembert is admirably adapted. The operation is very 
simple, the sutures easily retain their hold, and the divided 
edges are more speedily re-united than by any other method. 

In reflecting upon the results of the experiments which 
have been offered in illustration of the use of the above 
sutures, it should not be forgotten that an operation which 
is perfectly successful upon an inferior animal, may, 
when performed upon the human subject, be followed by the 
worst consequences. In the one, disease is exceedingly rare; 
in the other, it is not only frequent, but capable of assuming 
a vost variety of forms, and of sapping the foundations of life 
when least expected. In the one, peritoneal inflammation is 
not only uncommon, but, when developed, seldom attains any 
considerable height; in the other, it is not only easily excited, 
but extremely apt to terminate fatally. Aware of these facts, 
the surgeon should always scrupulously guard against the 
infliction of unnecessary injury; the stitching should be done 
as gently as possible; and all rough manipulation should be 
carefully avoided. After the parts have been reduced the 
external wound should be closed by several points of suture, 
and every effort made to avert peritoneal inflammation, the 
great source of danger in injuries of this kind. 

It has been alleged that longitudinal do not unite with the 
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same facility as transverse wounds. “There is a curious dif- 
ference,” observes Sir A. Cooper,* “in the facility with which 
a longitudinal and a transverse wound of the intestine unite. 
it has-been already shown that the transverse heal readily, 
but with respect to the longitudinal, they have a contrary 
tendency.” In illustration of this assertion, he cites two ex- 
periments by Dr. Thomson, of Edinburgh, in which death oc- 
curred from the extravasation of fecal matter, in less than 
forty-eight hours. The wound in each was an inch and a 
half long, and closed by four interrupted sutures, with the 
precaution, in one, of sewing up the intestine with a fine 
thread. In an experiment performed by himself, in which 
the incision was of the same length as in the preceding 
cases, and in which he had recourse to the continued suture, 
the animal recovered. 

My own experience by no means coincides with that of 
the great English surgeon. We have already seen that, in 
the twenty-seven experiments above detailed, there were 
only two deaths, notwithstanding the great extent of the 
wound in some of them. I have no reason to believe, as Sir 
A. Cooper apprehends, that the sewing up of a longitudinal 
wound produces a greater degree of constitutional irritation 
than that of a transverse one; at all events, I have never 
witnessed any result of the kind. The exveriments which 
he adduces from Dr. Thomson in support of his opinion 
were evidently not executed with the requisite precaution. 
A wound an inch and a half long cannot, as a general prin- 
ciple, be returned with safety into the abdomen with only 
four interrupted sutures; fecal eflusion would be almost in? 
evitable, espgciaily if the canal happened at the time to be 
loaded with ‘ingesta, or if the animal were permitted to take 
much drink or food after the operation. In the second ex- 
periment the dog died, not because the parts had not been 
duly approximated in the first instance, but because the su- 
tures, interrupted as well continued, had lost their hold, and 





* Anatomy and Surgical Treatment of Hernia, p. 51. 
5 
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thus allowed the wound to gap, and the feces to escape into 
the peritoneal sac. In the experiment performed by Sir A. 
Cooper himself, in which the edges of the solution of con- 
tinuity were secured by the uninterrupted suture, no effusion 
could occur, and the consequence was that the animal quick- 
ly recovered. 

The conclusion, therefore, which I would draw from my 
researches is, that longitudinal wounds, instead of uniting 
less easily than transverse, generally adhere with more facili- 
ty, that they do not produce a greater degree of constitu- 
tional irritation, or local disturbance, and that they are not 
more liable, if as much so, to be followed by contraction of 
the caliber of the tube at the seat of the injury. The same 
remarks I consider as applicable to oblique wounds. In nine 
cases of this kind, treated by the continued and interrupted 
suture, or by the method of Lembert, there was not a single 
death, any unusual symptom, or any diminution of the 
affected cylinder. 


Vi.—Partial and Complete Division of the Intestines. 


In operating for sphacelated hernia it occasionally happens 
that the constricted bowel contains a small aperture, caused 
either by the strangulation, or by the efforts which the sur- 
geon is obliged to make to effect the reduction. The zut 
may also be accidentally wounded by the knife in attempt- 
ing to divide the stricture, by neglecting to draw down the 
sac, and holding up the abdominal muscles. A number of 
examples of this kind are mentioned by authors. One is 
recorded by Mr. Lawrence in his Treatise on Ruptures, and 
another, which occurred in the practice of Cloquet, is 
cited in a previous part of this inquiry. When this acci- 
dent happens, and the aperture is small, Sir Astley Cooper 
advises a treatment somewhat different from that which 
is proper when the tube is mortified in its entire cir- 
cumference. Instead of excising the affected parts, and 
bringing the edges together by means of the suture, the sur- 
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geon should pinch up the margins of the opening with a 
pair of forceps, and then include them in a fine silk 
ligature, drawn sufficiently tight to divide the mucous mem- 
brane. The bowel should afterwards be returned to the 
mouth of the sac, and the case managed upon general princi- 
ples. The preternatural orifice must not be more than three 
or four lines in diameter, otherwise it will not only be diffi- 
cult to prevent the ligature from losing its hold, but the ope- 
ration will be likely to be followed by undue and injurious 
contraction of the gut. 

The following experiments and cases will exhibit this ope- 
ration in a more forcible point of view. Of the latter, two oe- 
curred in the hands of Mr. Lawrence, the other in those of 
Sir Astley Cooper, with whom I believe the practice origi- 
nated, and to whom surgery is indebted for some of its most 
ingenious and substantial improvements. 

Experiment I.—Having opened the abdomen of a small 
slut, and exposed a fold of the ileum, I made an incision, 
half an inch in length, along its convex surface, and secured 
it by means of a strong silk ligature tied firmly round its 
sides. Some difficulty was experienced in preventing the 
thread from slipping; it was drawn with considerable firm- 
ness, and when the ends were cut off it was found to be 
nearly concealed from view by the apposition of the serous 
surfaces. The bowel was then returned, and the outer 
wound closed in the usual manner. The animal did not ap- 
pear to mind the operation, which was soon over, and she 
was permitted to live until the ninth day. It is unnecessary 
to mention all the particulars of the post-mortem examina- 
tion. Suffice it to say that the small intestines were slightly 
agglutinated to each other and to the omentum, and that the 
latter projected into and assisted in closing the outer wound. 
The bowel at the seat of the injury was remarkably firm, and 
presented numerous red points. The ligature had disappear- 
ed, and the edges of the wound were about three lines apart 
at their centre, without any contraction of the caliber of the 
tube. The bottom of the wound was consequently formed 
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by a neighboring convolution protected only by a thin layer 
of lymph of a yellow-greenish appearance, from the admix- 
ture evidently of bilious matter. 

Exrertment I].—The incision in this experiment was 
transverse instead of longitudinal, but of the same extent as in 
the preceding. It was situated in the small bowel, about two 
feet from the ileo-ceecal valve, and the difficulty experienced 
in encircling it was still greater than in the former case. One 
end of fhe ligature being cut off near the peritoneal surface, the 
other-was brought out at the external wound, which was closed 
im the usual way. The animal, a small pup, soon recovered 
from the shock of the operation, and was killed twenty-three 
days after, the ligature having been detached towards the end 
of the first week. The outer wound was completely cica- 
trized, with a process of omentum adherent round its mar- 
gins, as well as to the convolutions of the small intestines. 
The latter were strongly united to each other at several points, 
particularly at the seat of the injury, which was almost per- 
fectly repaired, the mucous membrane being deficient 
over a space not exceeding the diameter of a split pea. The 
bowel retained its normal dimensions, and the animal was 
in good condition at the time he was killed. 

Case 1.*—John Shall, sixty years of age, was admitted 
ito St. Bartholomew’s Hospital, on the 2d of November, 
1826, with strangulated inguinal hernia. The tumor was 
hard and painful, the asdomen vcs tender on pressure, and 
there was a sense of tightness across the navel, with con 
stant nausea and occasional vomiting. The pulse was small 
and frequent, and the symptoms in al] respects urgent. All 
attempts to replace the parts by the taxis having failed, Mr. 
Lawrence proceeded to operate eight hours after the bowel 
had come down. The swelling contained a portion of small 
intestine in front with a large mass of omentum behind, and 
the stricture was caused by the neck of the sac, which encit- 
cled the protruded tube like a tight cord. On withdrawing 





* Lawrence's Treatise on Ruptures, p. 301-3. 
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the intestine gently, an opening was discovered in it just 
above the part that had been compressed, and which had 
probably been made by the bistoury in dividing the stric- 
ture. The sides of this aperture, which was very small, be- 
ing held with the dissecting forceps, a ligature was firmly 
tied around it, after which the ends were cut close to the knot. 
A piece of omentum, which had been long protruded, and 
which it was found difficult to return into the abdomen, was 
removed with the knife, and the divided vessels, six or eight 
in number, secured in the usual manner. The integuments 
were brought together by three or four sutures, assisted by 
strips of adhesive plaster. Soon after the operation the 
bowels were evacuated with senna, and blood was twice 
taken from the arm. On the 6th of November the sutures 
were removed from the outer wound, and on the 13th the lig- 
atures came away from the omentum, It is needless to add: 
that the patient rapidly recovered. 

Case II.—In another case, in which the bowel was 
wounded, Mr. Lawrence * pursued the same method. 
It was a large enterocele with the intestines greatly disten- 
ded and the abdomen so very tense that it was difficult to re- 
place the parts and prevent them from re-descending. The 
symptoms were not relieved by the operation, and death 
ensued within two days. The ligature was completely 
covered by a thin smooth layer of lymph, and so concealed 
that there was difficulty in finding it: the small wound in 
the bowel was closed. 

Case III.—Joseph Curtis, a butcher, twenty-one years of 
age, was brought into Guy’s Hospital, on the 9th of Decem- 
ber, 1808. He had a tumor in his left groin, which was 
very hard and tense, and gave considerable uneasiness on 
pressure. Along with this was violent pain in the stomach 
with vomiting of green bilious matter. Various attempts 
were made at reduction, but they all failed, and the opera- 
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tion was therefore at once determined upon by Mr., after- 
wards Sir Astley Cooper. About four inches of the small 
intestines were found in the sac, of a dark reddish color, with 
the testicle at the lower part. The stricture, situated at the 
mouth of the sac, was divided in the usual manner; a fluid 
of a yellowish appearance escaped, and on turning up the 
gut an opening was discovered, which was immediately laid 
hold of with a pair of forceps, and tied with a ligature. The 
parts were then returned, and the abdominal wound secured 
by five stitches assisted by adhesive strips. The patient 
bore the operation well, and seemed much better after 
it. For the first ten or.twelve days, however, his sufferings 
were severe, but he gradually surmounted them, and was 
discharged cured on the 17th of January, 1809, a little more 
than three months after his admission.* 

In commenting on this case, Sir Astley Cooper uses the 
following language: “We had the pleasure and satisfaction 
to see the patient completely recovered from an operation, 
the circumstances attending which were remarkable, and 
such as will tend to throw much light upon a subject hither- 
to but little understood.” 

The above plan, so happily employed by Sir Astley Cooper 
and Mr. Lawrence, has doubtless been adopted, if not ac- 
tually executed, by numerous other surgeons. “Many years 
ago,” says Prof. Gibson,t in speaking of Sir Astley Cooper’s 
procedure, “I performed a similar operation in a case of 
hernia, and with equal success.” Mr. Syme, of Edinburgh, 
recommends the same practice,t which may now, indeed, be 
considered as being fully sanctioned both by observations on 
the human subject and experiments on the lower animals. 

Such is the treatment which should undoubtedly be pur- 
sued by the surgeon when he meets with an aperture of small 


* The Anatomy and Surgical Treatment of Abdominal Hernia, Part i, p. 
45. Second edition. 

t Institutes of Surgery, vol. i, p. 119. Philadelphia, 1838. 

+ Principles of Surgery, p. 262. Second edition. 
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size in the strangulated bowel. When the gangrene, how- 
ever, involves the entire cylinder of the tube, a different 
mode of management must be resorted to. Under these cir- 
cumstances, the affected parts should either be excised, and 
the edges approximated by the suture; or they should be freely 
opened, and maintained in contact with the abdominal wound, 
to afford a ready outlet to the feces. The experience of the 
profession has not yet fully determined, I think, which of 
these methods should be adopted to the exclusion of the oth- 
er, or whether both are not occasionally justifiable. Sev- 
eral examples have already been cited in which excision 
was practised with the most complete success. The memor- 
able case of Ramdohr is of this kind. An analogous one is 
recorded by Baudens, and mentioned under the head of 
Lembert’s process of sewing up wounds of the intestines. 
The case which occurred in the hands of Dieflenbach is also 
in point. The sphacelated part was at least three inches in 
length; the whole of which was removed with the knife, and 
the divided extremities secured by suture. The man 
lived nearly a month after the operation, and would have 
completely recovered but for some imprudence in his diet. 
In another case four inches of mortified intestine were re- 
moved, and the patient, a young man, recovered.* Many 
examples of a similar description are on record, but. it 
is not necessary to refer to them more particularly in this 
place. 

The practice of excision derives support from what is oc- 
casionally witnessed in intus-susception of the intestines, in 
which large pieces of the tube are detached without any det- 
riment to life. In my museum of morbid anatomy is a pre- 
paration of this kind, presented to me by my friend Dr. 
Dawson, of Ohio, in which a portion of the colon, twenty- 
nine inches long, was discharged by a child six years of age, 
who, notwithstanding, made a most rapid recovery. This 
patient, as I have been recently informed, is still living and 








* Sir A. Cooper on Hernia, p. 37. 
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in perfect health, three years after the above occurrence. 
Thisty-five cases of a similar nature, collected from the 
writings of different pathologists, have been reported by Dr. 
Thompson of Europe.* The length of the eliminated pieces 
varied from six inches to upwards of three feet: they gener- 
ally involved the whole cylinder of the bowel, and nearly 
all had a portion of mesentery aticched to them. In one in- 
stance there was a mesenteric ganglion, in another a pro- 
cess of omentum. The average duration of the disease was 
between four and five weeks. In twenty-two of the cases 
the evacuated portion appertained to the small bowel, in the 
other to the large, or jointly to this and to the former. The 
cecum was affected alone in one instance, the colon in two, 
the jejunum in three, the ileum in eleven. 

The following case may be adduced as throwing additional 
light upon this interesting and important subject. It occur- 
red in the practice of Dr.. McKeever, of Dublin, and _ will 
be found recorded in the fourth volume of the London Med- 
ico-Chirurgical Review. 

A young robust woman, after having been in labor for 
upwards of thirty hours, was delivered on the 29th day of 
July, with the crotchet, ._previously to which a rent had 
taken place high up in the posterior part of the vagina, 
which extended round the neck of bladder, and communica- 
ted freely with that viscus. On the following day, in the 
afternoon, one of the attendants observed a shining sub- 
stance hanging from the externa! parts, which was found, on 
.the fifth of August, when Dr. McKeever first visited her, 
to be nearly a yard and a half of her small bowel coiled 
up under her, black, apparently putrid, and full of openings. 
Her belly at this time was inuch swollen, and excessively 
painful; her stomach rejected even the mildest articles of 
diet; the bowels were still obstinately confined; the pulse 
was small, intermitting and tremulous; and her countenance 





*Edinburgh Medical and Surgical Journal, Oct. 1836.—See also the author’s 
Elements of Pathological Anatomy, vol. ii., p. 260. 
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was pallid and ghastly: in short, she had every appearance 
of being in a moribund state. It being too late to return the 
parts, the treatment was merely palliative. On the follow- 
ing day, the protruded portion of the intestine had a soft 
doughy feel, was more shrivelled, and, instead of being black 
and livid, it was of a dirty ash-color. The constitutional 
phenomena were as before. On the seventh day the mortified 
parts, measuring precisely three feet and eleven inches, were 
detached, and the woman was nearly free from alarming and 
distressing symptoms. The vomiting and hiccough had ceased, 
her pulse was regular and of good strength, the counten- 
ance much improved, and the abdomen, though still much 
swelled, less tender to the touch. She had also a copious 
discharge of faces by the vagina, being the first alvine evac- 
uation she had since her delivery. 

From this time she gradually mended. Her countenance 
improved, the secretion of milk became abundant, and the 
excrementitious matter was of a healthy color, sme'l and 
consistence. Three years after the occurrence of the acci- 
dent, she could walk a dozen miles without inconvenience, 
and had become fat. For two years after her confinement 
she had no discharge whatever from the rectum, the residue 
of her food being altogether voided by the vagina. About 
the end of that period, however, she was attacked with vio- 
lent bearing-down pains, accompanied by tenesmus, and 
after half an hour’s severe suffering, she passed by the uatu- 
ral route a large quantity of dark, pitch-colored feces, of 
the consistence of balls of firm wax. It is unnecessary to 
give further particulars. Suffice it to say that the woman 
was afterwards safely delivered of a small child, and that 
the feces have ever since been discharged in the natural 
way. 

The above case requires no comment. It is in all re- 
spects one of the most extraordinary on record, and affords 
convincing proof that injuries attended with the loss of large 
portions of the alimentary canal, are not necessarily fatal. 
Coxe’s Museum contains a case, from the London Philosoph- 
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ical Transactions, of a boy who had his bowels protruded, 
and fifty-seven inches cut off by a cart, who, nevertheless, 
recovered his health in six or seven months. 

To these observations I add the following experiments as 
having a direct bearing upon the subject under considera- 
tion. 

Exrertment J.—From a’small but full grown dog two inches 
and a half of the ileum were removed, near its junction with 
the large bowel, after which the edges of the wound were 
brought together with six interrupted sutures, introduced 
equidistant from each other, and made with a common needle 
and fine silk. The extremities of the ligatures were cut off 
close to the knots, and the parts being restored to their natu- 
ral situation, the abdominal wound was secured by several 
stitches. Several ounces of blood—perhaps four or five— 
were lost during the operation, and the animal appeared to be 
somewhat faint. In the evening he was dull and drowsy, 
and indisposed to move about; but in the morning he was 
observed to be better, and from that time he rapidly recover- 
ed. Four months afterwards, being in good health, and the 
outer wound perfectly healed, he was killed. Externally the 
bowel was smooth and natural, with no trace whatever of the 
former injury, excepting the attachment of a very small pro- 
cess of the epiploon. Had it not been for this circumstance 
it would have been exceedingly difficult, if not impossike, to 
find the seat of the wound. The mucous membrane was of 
the natural color; there was not the least contraction of the 
tube; and the situation of the breach was indicated merely 
by a very narrow oblique line or depression. No adhesions 
existed between the bowels or between them and the walls of 
the abdomen. See pl. fig. 8. 

Experiment II.—In a second experiment five inches of the 
ileum were excised, and the lips of the breach maintained in 
contact by seven interrupted sutures, with the ends cut off 
close to the serous surface. The divided mesenteric vessels 
bled so freely during the operation that it became necessary 
to secure them with a ligature, which, however, lost its hold 
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in attempting to replace the bowel. The dog, which was 
small, and not more than about a year old, died in thirty hours 
from the protrusion of eighteen inches of the small bowel, 
which was lacerated near its middle, of a dark livid complex- 
ion, and apparently sphacelated. Externally the wounded 
surface was slightly coated with plastic lymph, as well as par 
tially covered with adherent omentum, and the parts above 
and below were of a deep rose tint. The mucous lining im- 
mediately around the seat of the injury was of a purple color; 
and there was a small coagulum where theligature had slipped 
from the mesenteric vessels. No fecal matter had found 
its way into the peritoneal cavity; the sutures had retained 
their situation; the lips of the wound were in contact with 
each other, both internally and externally; and it was obvious 
enough that the animal had perished from the protrusion and 
consequent inflammation of the ileum. The cause of this 
accident was the premature detachment of the stitches in the 
outer opening. 

Exrerment IIJ.—Finally, in a third experiment the por- 
tion of ileum cut away measured eleven inches and a half. 
The edges of the divided extremities were brought together, 
and maintained in apposition by means of the continued su- 
ture, made with fine sewing silk, well waxed, and armed with 
a delicate needle. Several of the mesenteric arteries were 
surragnded with a ligature, which was brought out at the ori- 
fice in the wall of the abdomen. The dog, large, and several 
years old, became sick soon after the operation, which was 
both tedious and painful; at the expiration, however, of 
twenty-four hours he took food, appearing lively and even 
cheerful. He continued thus until the eighth day, when he 
was observed to be seriously indisposed, and early on the 
following morning he died. 

On inspection, the inner lips of the wound were found to 
be in a soft, pouting condition, slight!y covered with mucous, 
but no fecal matter, and without any perceptible attempt at 
restoration; the suture was still in its place. Three folds of 
the intestines were glued together at the seat of the injury, 
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and the parts there were somewhat red, as the effect of in- 
flammation. Numerous petechial spots were observed upon 
the parietal portion of the peritoneum; and the serous and 
muscular tunics, both of the small and large bowel, presented, 
in several situations, a singularly lacerated aspect. The vil- 
lous membrane in the vicinity of the wound was softened, 
and covered with a considerable quantity of thick, ropy mu- 
cus. The stomach and other organs were healthy. There 
was no obstruction from fecal matter, or any contraction of 
the caliber of the tube. 

It will be seen from the foregoing statements that only one 
of these experiments terminated favorably, namely, the first, 
in which the excised portion of intestine amounted only to 
two inches and a half. In the second, the animal might pos- 
sibly have recovered had not the sutures of the external 
wound given way, and thus permitted the escape of the 
bowel, which was subsequently lacerated, and seized with 
violent inflammation. In the third experiment, in which 
nearly one foot of the intestine was removed, the dog seem- 
ed to suffer severely from the shock of the operation; and, 
although re-action soon took place, he finally perished, on the 
ninth day, from the effects of his wounds. How the lacera- 
tion of the serous and muscular tunics of the large and small 
bowels was induced, it is impossible to conjecture; nor is it 
easy to determine how far, or in what degree, it infl@enced 
the fatal event. 

In two experiments of this kind by Dr. Smith of St. Croix, 
the results were of the most gratifving nature. In one, the 
excised portion of the small intestine—probably the ileum— 
measured two inches; in the other, two inches and a half. In 
both cases he made use of four interrupted sutures, placed at 
equal intervals, with the ends cut off at the knots. The ani- 
mals were killed on the twentieth day, when the union was 
found to be so perfect that it was difficult to discover the seat 
of the injury. In one, all the ligatures were detached; in the 
other, one still remained. 

The results of these observations and experiments are in 
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the highest degree interesting, as they tend toestablish an import- 
ant practical precept. Cases occasionally occur in which the 
bowel is so much injured, cut, bruised or lacerated, as to be 
inevitably followed by gangrene, if the parts be not promptly 
excised, and treated in conformity with the principles here 
laid down. In extensive mortification from strangulation it 
becomes, as we have already seen, a question whether the 
affected portion should be removed by the knife, or the sepa- 
ration of it be intrusted to the efforts of nature. In the lat- 
ter case, even supposing that the patient would run no risk 
from the effusion of fecal matter into the peritoneal sac, he 
would still be subjected to that most loathsome of all dis- 
eases, an artificial anus; in the former, the injured structures 
would be placed in the same relations as those of a common 
incised wound, and the chances of recovery would therefore 
be incomparably greater. In intus-susception, where one por- 
tion of bowel falls into another, and where the included piece 
is finally detached by sloughing, nature performs the same 
operation precisely that the surgeon does under the circum- 
stances in question, with the difference merely that she is 
much longer in accomplishing her object; which, however, is 
not less effectual in the end. The practice, then, would seem 
to be sanctioned, not only by reason and analogy, but by 
experiments on the inferior animals and observations on the 
humag subject. : 

Would it be good practice, in extensive longitudinal or 
oblique wounds, to excise the affected part, and treat ihe case 
like one in which the tube is completely divided in the first 
instance? My opinion is that it would, especially where 
the opening is more than two inches in length. My reason 
for this conclusion is, that wounds of this extent require an 
unusually long time to heal, that the canal may become perma- 
nently contracted, and that the adhesive process is rarely so 
perfect as when the aperture is smaller. In addition to this, as 
was before remarked, there must necessarily be more irritation 
from the great number of sutures, to say nothing of the immedi- 
ately bad effects occasioned by the protracted manipulation 

6 
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necessary to apply them. In an experiment, the particulars of 
which are detailed in another page, and in which the wound was 
three inches and a half long, death was evidently produced 
by the ulcerative action of the adventitious substance which 
formed the bottom of the opening, and which was conse- 
quently in direct contact with the contents of the tube. The 
abnormal aperture was nearly the size of half adime. The 
animal lived till the end of the thirteenth day, and was con- 
sidered entirely out of danger, when the perforation occurred 
which led to his death. Altogether eleven sutures had been 
used, of which only two remained. This case, although a 
solitary one, is sufficient, I think, to show the impropriety of 
employing so many sutures, or, rather, the inexpediency of 
attempting to save the affected part in extensive injuries of 
the intestinal canal. 

Littre, an old French surgeon, was of opinion that the best 
practice, when the bowel is completely severed, whether by 
accident or mortification, is to bring the superior end out at 
the external opening, for the purpose of establishing an artifi- 
cial anus, and to return the other into the peritoneal cavity, 
having previously tied it to effect its obliteration. The inevit- 
able result of such a procedure would be to consign the pa- 
tient to a miserable existence, as it would deprive him of all 
chance of recovery, and leave him with an infirmity that 
renders him -disgusting to bimself and to those around. It 
really becomes a question, as has been justly observed by Mr. 
Lawrence, whether life itself be desirable, if burthened with 
the discharge of faeces through the groin or some other region. 

A more rational and less objectionable method was pro- 
posed by La Peyronie. It consists in passing a double 
thread behind the weund through a fold of the mesentery, 
and retaining the ends of the bowel at the outer aperture, 
by fastening the extremities of the ligature to the surface 
of the abdomen with adhesive strips. This operation, like 
that of Littre, is always followed by an artificial anus; 
but, instead of being rendered incurable, as necessarily 
happens in the latter case, it generally yields to judicious 
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management. Several examples in which this expedient was 
successfully resorted to are on record. I select the following 
as one of the most recent and interesting. 

A man at the assault of Cairo, in 1799, was wounded by a 
ball in the abdomen, which entered on the right side, and 
perforated the ileum. The two ends of the bowel were rup- 
tured, separated from each other, and tumefied; the superior 
being turned upon itself, so that it looked like the prepuce in 
paraphymosis, and caused complete obstruction of the tube. 
By tour small incisions with the crooked scissors, Baron Lar- 
rey, the reporter of the case, divided the neck of the strangu- 
lated intestine, an@ restored it to its proper situation. He 
then passed a ligature into the portion of the mesentery cor- 
responding with the two ends of the canal, which he returned 
as far as the edge of the wound, which he had previously 
taken care to dilate. After dressing the parts, he waited the 
result. For the first few days the symptoms were unpro- 
mising, but they gradually abated in severity, the alvine 
evacuations daily improved, and in about two months the 
ends of the ileum were in apposition and ready to adhere. 
The wound was afterwards dressed with a plug, according to 
the ingenious plan suggested by Desault, and the soldier uiti- 
mately left the hospital completely cured.* 

In a case mentioned by La Peyronie himself, the patient was 
about sixty-three years of age, and the bowel was aflected 
with mortification from strangulation. The whole of the 
sphacelated part was cut away, and a thread passed through 
the mesentery, by which the ends of the gut were kept in 
apposition with the external opening. The fieces were void- 
ed through the artificial anus until the thirty-sixth day, when 
they began to resume their natural route, and in four months 
the ulcer was completely healed. Subsequently, however, an 
abcess formed at the seat of the cicatrice, followed by a new 
rupture.f 





* Memoirs of Military Surgery, translated by Dr. Hall, vol. i, p. 320 
+ Boyer, Traité des Maladies Chirurgicales, T. viii, p. 136. 
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The practice commonly pursued by surgeons, when the 
bowel is mortified in its entire cylinder, is to pull it genily 
down, and make a large incision into it, to afford a free out- 
let to the faeces. The artificial anus thus established gradually 
diminishes in size, and after some months disappears, the 
alvine matter, in the meanwhile, resuming its natural route. 
Upon the propriety or impropriety of this practice it is not 
necessary here to insist. Further observation can alone 
settle the question. When there is much inflammation be- 
yond the sphacelated parts, it would probably be wrong to 
pursue any other treatment; if, on the other hand, the tube is 
nearly, or quite sound, I should not hesitate to excise the 
mortified structures, and to approximate the ends by the 
suture, in the manner already explained. 





Selections from American and foreign Journals. 





Engorgement of the Uterus.—In a pamphlet published by 
Noctor Clement Ollivier, of Angers, on the treatment of pro- 
lapsus uteri, he speaks strongly against the use of differently 
shaped pessaries, which are employed indiscriminately, with- 
out paying attention to the cause of the prolapsus, which, 
according to Dr. Ollivier, is nothing more than an engorge- 
ment. Thence arise the symptoms which are constantly 
observed, and which are attributed to aiy cause other than 
the presence of a foreign body, and its contact with a painful 
and inflamed surface. 

Ollivier considers that one of the most frequent causes 
of this affection in young girls, with whom it is very rare, is 
masturbation. He says, that one of the most frequent causes 
of chronic engorgement of the uterus in virgins, or women 
who do not have any communication with men, is masturba- 
tion, which, by gradually inducing disurder in the uterine 
functions, gives rise at first to spasm of the organ, which 
affects the secretion of the menstrua; on the other hand, this 
excitement, if frequently repeated, finally brings on a more 
or less intense sanguineous congestion, which gives rise to a 
kind of impermeability of the uterine parenchyma, caused by 
a slight inflammatory affection; then the dysmenorrhaa, at a 
later period, becoming habitual, induces amenorrha@a, which 
ultimately determines more dangerous diseases. Sterility is 
always an inevitable result, unless the diseased state of the 
uterus being arrested, allows those portions of the viscus 
which continue healthy to perform their functions; the cata- 
menia may then reappear, but are almost always accompa- 
nied by uterine colics; the matrix may recover its powers of 
conception, but during gestation a period arrives when the 
uterus, not being able to enlarge freely, on account of the 
inflammatory action it has undergone before conception. re- 

6 * 
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acts upon the product it contains, and almost always deter- 
mines an abortion; in this way the pregnancies of women 
affected with morbid conditions of the uterus almost always 
terminate. 

Masturbation, in causing a disordered condition of the 
entire uterus, produces more frequently an engorgement of 
the body of the organ rather than of the neck, whilst an 
exactly contrary condition obtains in women who have con- 
nection with men. In virgins the affection of the body of the 
uterus is more frequently found, that of the cervix uteri more 
rarely. 

Ollivier mentions, among other causes of engorgement 
of the uterus, the irritation of the sexual organs by primary 
connection, a cause of irritation of the organ the more dan- 
gerous, that it has hitherto escaped the notice of medical 
men, either because they do not attach sufficient importance 
to it, or because women conceal from them the knowledge of 
their illness, notwithstanding the sufferings they endure. 

The dysmemorrheea, which almost always follows abortions, 
is the result of an inflammatory engorgement more or less 
considerable, and susceptible of cure; this engorgement is the 
cause of the sterility that follows miscarriages. The fre- 
quency of these inflammatory engorgements observed by the 
vulgar has rendered abortions more dangerous in their eyes 
than a delivery at the full period; when they take place during 
the first pregnancy, they are the more frequeatly to be attrib- 
uted to a too great sensibility of the uterus, as yet unaccus- 
tomed to the ser’sations produced by coition. It is this sensi- 
bility which gives rise to consecutive inflammatory symptoms; 
under other circumstances this uterine sensibility causes the 
disorders which precede menstruation. 

Ollivier attributes the sterility which occurs to most women 
in large towns, after their first and second labors, to a simi- 
lar cause. The editors of the “Journal de Medicine et de 
Chirurgie Pratiques” observe, with respect to this opinion, 
that they agree with Ollivier, that the engorgement of the 
uterus may sometimes prevent conception, but that another 
cause for this pretended sterility in great towns, and Paris 
especially, must be sought for. Considerations of a different 
kind will explain the small number of children found in fami- 
lies, whose pecuniary means are not in just relation with 
their daily expenses.— Med. Examiner, from Provincial Medi- 
cal Journal. 
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Muriate of Ammonia in Hemicrania.—Dr. Watson, in his 
clinical lectures, thus speaks of the Muriate of Ammonia in 
Hemicrania: 

It is well worth knowing that muriate cf ammonia is most 
serviceable in this form of hemicrania. Of the remedial pro- 
perties of sal ammonia very little is known, at least very little 
was so until lately; its efficacy and the mode of administer- 
ing it were first made known to me by an old apothecary of 
this city, who had, in innumerable cases, found it a sovereign 
cure. It should be administered in doses of half a drachm, 
or a scruple, and you will find that where persons complain 
of pain in the jaw and the whole side of the head, the pain 
freely yields to this dose of muriate of ammonia. I may add 
that in Germany this medicine is used in many cases where 
we use mercury, and for the same purposes, as in hepatic 
affections, and that it produces the required results without 
any of the inconveniences attending the use of mercury. 


Med. Ex., trom Prov. Med. Journ. 





Case of Idiopathic Hydrophobia.—-By J. Kimpeun, M. R. 
C.S. L.—W. K., aged twenty-four years, of a bilio-lymphatic 
temperament, has, during the last month, suffered from occa- 
sional attacks of palpitation of the heart, occurring generally 
in the night, and invariably followed by profuse perspiration. 
On October 4th, 1841, he rode a distance af fourteen miles, 
and on arriving at the end of his journey at about twelve 
o’clock, A. M., he was seized suddenly with great difficulty of 
breathing, pain over the region of the heart, and painful sen- 
sations over the chest. The paroxysin continued for a few 
minutes, when the dyspnoea and pain gradually subsided; he 
afterwards ate a good dinner, and appeared as well as usual, 
until about eight o’clock in the evening. when all the symp- 
toms returned with greater violence than before, and to so dis- 
tressing a degree did the dyspnaa increase, that there 
appeared to be imminent danger of sufiocation. He was now 
bled to eighteen ounces, but without any manifest relief, and 
the operation was repeated in three hours. to the amount of 
six ounces, which had the effect of considerably relieving the 
pain. 

About five, A. M., October Sth, I saw him; he could not 
speak, although conscious of what was passing around him; I 
was informed that he had had violent convulsive movements of 
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the arms, which had lasted nearly an hour, and he now 
appeared to be suffering from a spasmodic constriction about 
the glottis and pharynx, causing extreme difficulty of inspira- 
tion, which had a peculiar crowing character; he had likewise 
a great desire for water, and complained much of thirst. No 
sooner, however, was this fluid brought into his presence than 
it was obliged to be withdrawn; the sight of it caused an 
ilarming increase of pain about the larynx, with a horrible 
feeling of suffocation; but with the removal of the water the 
symptoms became ameliorated. From so many hydrophobic 
symptoms being present, | was apprehensive he might have 
been bitten by a dog, so questioned him upon this subject 
very closely; but to all my interrogations he shook his head 
negatively. During the intervals of ease his pulse was full 
and soft, and averaged eighty beats in a minute; his tongue 
was clean, the bowels were regular, and the skin of the natu- 
ral temperature. Aware that there was a predisposition to 
spinal disease, ] examined the back, and found about the 
lower part of the cetvical region tenderness on pressure, and 
I observed that this pressure invariably produced an exacer- 
bation in all the symptoms, and of this I fully satisfied myself, 
and my patient likewise, by repeating the pressure three or 
four times. A blister was applied over this spot; it rose well, 
and he soon became able to swallow. Doses of opium were 
given by the mouth, and an opium injection was administered 
per rectum. J should have stated that from the commence- 
ment of the attack up to the pyesent period, he has experi- 
enced a great difficulty in passing his urime, but none in void- 
ing his feces. 

5. Much improved in every respect; but when his head was 
raised, the spasm was speedily reproduced. He had a con- 
stant smacking of his lips, and frequent twitches of his legs 
and feet; the right arm partially paralysed; no headache; no 
confusion of intellect. 

7. Still improving; spasms had entirely disappeared; he 
could swallow fluids with the greatest ease; tongue clean; 
bowels well opened; secretions healthy; he can now be raised 
without suflering; the blister discharges freely. ‘The dorsal 
region was rubbed with an embrocation, containing croton 
oil, tartar emetic, &c., and quinine was given during the day, 
with henbane at night. From this period he gradually pro- 
gressed, and at the end of the month was thought sufficiently 
improved to resume his avocation. One day, “however, pre- 
vious to his intended departure, he had a recurrence of the 
dyspneea, but in a much less degree than before. This was 
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immediately treated by the application of leeches to the cer- 
vical region, followed by a blister, when all the symptoms 
soon vanished. He has two issues, one on each side of the 
cervical vertebrae, which discharge freely, and he may now 
be considered convalescent.—London Lancet. 





Operation for enlarged Patellar Bursa.—Dr. Hararave, of 
Dublin, performed the following operation on a healthy house- 
maid, twenty-one years of age, admitted into the city of Dub- 
lin Hospital, with enlarged patellar bursa. 

June Sth, 1841.—*An incision to the extent of one-eighth 
of an inch, was made along the outer margin of the tumour; 
then a very small bistoury was introduced obliquely into the 
cyst, at such a distance from the superficial cutaneous incis- 
ion as prevented the escape of the fluid. 

“The sac was then cut in several places, chiefly on the 
anterior surface, and the instrument withdrawn, all the fluid 
having been evacuated. 

“‘A small compress was then applied, and several strips of 
adhesive plaster, and a roller which extended from the toes 
to the knee. 

“A splint was also applied, which extended from the mid- 
~ of the back part of the thigh to the same point of the 
eg. 

“10th. Dressings were removed; considerable diminution 
in size of swelling. 

“Strips of adhesive plaster were again applied nearly in 
the same way as that recommended by Baynton.—No con- 
stitutional disturbance. 

“14th. Strips quite loose. A strong evidence of subsi- 
dence of swelling. 

“17th. Natural appearances of the joint nearly restored. 

“Discharged at her own request, but strictly cautioned 
against returning to her usual employment for some time. 

“If the incision, or rather punctures into the sac,” Dr. 
Hargrave says, “be made with care, the internal surface of 
the cyst then cautiously scored after it, the fluid evacuated 
by firm pressure, so as to prevent the ingress of air into the 
cavity, no danger need be apprehended of unpleasant effects 
succeeding to this measure.” ‘The only instances, he adds, 
“in which the subcutaneous incision might fail, are those 
where the sac is much thickened, its interior loculated, and 
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the cells filled with a thick gelatiniform substance: still in 
such instances, it is a means which should be kept in view.” 
Am. Jour. Med. Sci. from Dublin Med. Press, Oct. 26, 1842. 





Proto-sulphuret of Iron, a new Antidote for Corrosive 
Sublimate.—By Mia.ue.—lIt results from my experiments, 
that the protosulphuret of iron, a totally inert article, in- 
stantly decomposes corrosive sublimate, giving rise to two 
inoffensive compounds—proto-chloride of iron and deutosul- 
phuret of mercury. This invaluable property leads me to 
announce the protosulphuret of iron, in the form of hydrate, 
as affording by far the best antidote for this poison. 

At some future time I will publish the details of my chem- 
ical researches, as well as the results of the physiological 
experiments which I propose to institute on this subject. In 
the mean time, I advance a chemico-physiological proof in 
favor of the efficacy of this antidote which appears to possess 
real value. 

Whenever a few centigrammes of corrosive sublimate is 
placed in the mouth, it immediately produces its characteris- 
tic insupportable metallic taste. It is then sufficient to wash 
out the mouth with the hydrated protosulphuret of iron, in 
the state of a thin pulp, a condition in which it should al- 
ways be used, to cause all the metallic taste to disappear as 
if by enchantment. This fact needs no commentary. It 
speaks for itself, without need of any explanation. 

This antidote is not restricted in its effects to the soluble 
compounds of mercury—it serves also to destroy the injuri- 
ous action of many other metallic salts, and particularly those 
of copper and lead. 

To prepare the protosulphuret of iron, any quantity of 
pure protosulphate of iron is to be dissolved in at least twen- 
ty-four times its weight of distilled water, which has been 
boiled to drive off any atmospheric air; this solution is to 
be precipitated by a sufficient quantity of protosulphuret 
of sodium, likewise dissolved in boiled distilled water. The 
protosulphuret of iron thus formed is to be washed 
with pure water, and preserved for use in a closely stopped 
bottle, which is to be completely filled with distilled wa- 
ter. 

Although the protosulphuret of iron may be made in a few 
moments, it is nevertheless proper that it should be kept 





Cure of Crooked Nose—Iich at Berlin. 231 


ready prepared, to avoid the loss of any precious moments in 
a case of poisoning. 

The direction to preserve this sulphuret from contact of 
the air should be very strictly followed, as this compound has 
a strong tendency to pass to the state of sulphate-— American 
Jour, of Pharm., from Journal de Pharm. and Chim. 





Cure of Crooked Nose by Subcutaneous Division of the 
Cartilages—By Pror. Dierrensacn.—[Dr. Dieffenbach re- 
marks that the wrynose is either a natural deformity, or 
is caused by accident. He has operated in two cases with 
complete success: in one the deformity was congenital, and 
in the other it was caused by a fall. He thus describes the 
operation: ] 

With a small curved bistoury I made a puncture by the 
side of the bridge of the nose, at the point of union between 
the cartilage and the bone, the bistoury was then carried un- 
der the skin, so as to separate the cartilage of the side and 
bridge of the nose from the bone. By a second puncture, 
on the other side, the middle partition of the nose and the 
cartilage of that side were divided. 

The nostrils were then stuffed with lint, 2nd the nose re- 
tained in its proper position with strips of plaster. The 
parts healed quickly, without inflammation or suppuration. 

N. Y. Lancet from Gaz. Med. 


- 





Mode of Treating Itch at Berlin—By Dr. Havucx.—The 
treatment of itch has lately been made the subject of exten- 
sive experimental observation in the Berlin hospitals, and it 
is sMtisfactory to learn that a slight modification of what is 
termed the English method, has been found in every respect 
superior to any other that was adopted, accomplishing as it 
does all the desirable objects of curing the disease quickly, 
certainly, and economically. 

The remedy employed was the sulphur and soap liniment 
ofthe Prussian Military Pharmacopeeia, composed of one part 
of flowers of sulphur, and two parts of soap mixed with suffi- 
cient hot water to make them into a soft ointment. The 
patients, after a warm bath of soap and water had been ap- 
plied, were placed undressed in a chamber, kept constantly 
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at a temperature of 95° F., and well rubbed with the oint- 
ment over all the parts where the eruption had appeared, 
three times a day, and then made to sweat profusely by put 
ting them in warm beds. This system was continued for 
three days and nights; on the morning of the fourth each 
tient had a warm bath, and then if not cured, was pew) a 
with clean bed and body-linen, and put in a ward of ordina- 
ry temperature, while the suspicious parts were still rubbed 
with the ointment, and a warm bath taken every other day. 
In general, no external medicines are given; but the diet al- 
lowed was reduced to a fourth portion, and water only given 
to drink. 

In this manner, but with one short interval, 1981 were 
treated and cured between September, 1839, and February, 
1840, making the total number of days of treatment 15,890, 
which gives on an average eight days and a small fraction 
for the cure of each of patient, and for the expense of each 
about two dollars. The exact result was, that—in three 
days there were cured 42, in four days 161, in five days 
333, in six days 376, in seven days 207, and in more than 
seven days 859. 

The treatment of these last was prolonged by many cir- 
cumstances which can hardly cast discredit on the remedies. 
In many among them the itch was soon cured, but they re- 
mained under treatment for the ulcers which come on from 
long neglect of it, or were kept in the hospital till there was 
no chance of the ulcers communicating the disease. Others 
among them after being cured of the skin disease had to be 
treated for other affections, such as ophthalmia, fever, &c.; 
and others again had their cure delayed by an obstinate refu- 
sal to, adopt all accessory treatment. And in addition to 
these causes giving rise to an apparent increase of the length 
of time necessary for the cure of the disease, there were some 
others dependent on the management of the hospitals, and 
other circumstances quite foreign to the treatment adopted, 
but which, had they not existed, would have permitted the 
average number of days of treatment to have been stated 
much lower. 

In the whole fifteen months there occurred only eight cases 
of relapse, less that is than half per cent. of the cases treat- 
ed; and among these there was, in many, good reason to sus- 
pect a fresh infection. The other cases in which there ap- 
peared to be a relapse were in fact only examples of eczema 
resulting from the stimulus of the skin by the sulphur. In 
no case did the treatment of the skin give rise to any general 
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disorder, or to the inflammations and congestions which 
some have described as resulting from it—N. Y. Lan., from 
British and Foreign Medical Review. 





Sleep of Animals and Man.—Most animals sleep more 
than man; some indeed for months—as the hibernating tribes 
of bats, dormice, marmots and bears. Cats and dogs would 
seem to have the faculty at will, as have some idiots and per- 
sons of a low order of intellect. The ideas or impressions 
upon their minds are so feeble or so few, or are made at such 
long intervals that succession is lost for want of continuity; 
hence the organ retains imperfectly, and but for an instant, 
the image which the external senses have presented to it; 
weariness supervenes, unconsciousness follows, and lastly, 
sleep, as a necessary consequence of inanition, is induced. 
It is observed, however, that monkeys do not sleep as much 
as other animals. Whence is this apparent deviation from 
the ordinary law of nature affecting animals? Is a monkey 
a reasoning animal? Observe a dog chained: he twists his 
chain, shortens it, and cuts himself off from his platter. 
Does he seek to untwist it, to restore the links to their wont- 
ed extension? No; he continues tugging and howling till some 
friendly hand frees him from his toils, and restores him to his 
former range. But how is it with the monkey under similar 
difficulties? Why, he deliberately untwists the chain which 
he cannot sunder, and hence evinces something like reason. 
Is the sleeplessness of monkeys then a proof of reason? 
We think so. But infants are frequently sleepless? Yes; 
but never in a state of health. Restlessness in them:is al- 
ways an indication of hunger, or a symptom of disease. The 
absence of sleep cannot be long sustained. Damiens slept 
on the rack; Luke in his iron crown; and a battalion of in- 
fantry have been known to slumber during a march! Mule- 
teers frequently sleep on their mules, post-boys on their hor- 
ses, and seamen ‘‘on the high and giddy mast.” ‘Massa 
call you,”’ said a negre to his comrade who had fallen asleep 
near him; ‘Sleep has no massa,” replied the wearied boy; 
and he was right. We may bear the privation of fire, food, 
and even drink, longer than we can the want of sleep. —Dr. 
Binn’s Anutomy of Sleep. 


7 
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Case of Nasal Enlargement successfully treated.—By Dr. 
Cuas, Cray.—This was a case of peculiar enlargement of the 
nose, in a young lady, unaccompanied with pain or any other 
inconvenience than the size. Besides constitutional treat- 
ment, Dr. Clay made pressure on the organ, by means of a 
mould made of plaster of Paris, which was useful not only 
by pressing uniformly, but also by its mere weight. The 
mould was secured to the head by different tapes, which were 
applied so as to increase the pressure. In a week the mould 
was found too large, and a second one was made; a third, 
fourth, and fifth were obliged to be made, as the nose dimin- 
ished in size, till it regained its natural dimensions. 

London Lancet. 
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TRAVELLING EDITORIALS. 


This phrase admits of no less than three applications. It may 
mean editorials for the benefit of travellers; editorials of such excel- 
lence and interest, that they will travel far and wide among the pro- 
fession; or editorials written while travelling. It is in the last sense 
that we use the expression. Of the course and limits of the jour- 
neyings on which we have entered, an intimation was given in our 
January number. Of the materiel which we may work up into our 
monthly communications, we cannot speak so definitely; inasmuch 
as we know not what may offer, and do not intend to be rigidly pro- 
fessional. That would be to come with “malice prepense”’ into con- 
flict with the tastes and habits of our brethren, many of whom, with 
ourselves, know a good deal out of the profession, however little 
they and we may know in it. When Lord Brougham was made 
Chancellor of England, a London wag exclaimed, what a pity it is, 
that his lordship does not know something of the duties of his high 
office, for he would then be a man of universal learning. Disclaim- 
ing all personal application of this sarcasm, we shall proceed to 
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state, in this first letter, the object which is carrying us to the shores 
of the Gulf. 


Diseases of re West. 


More than twenty years ago we announced the design of publish. 
ing a work on this subject. Of the causes which have delayed its 
preparation, we shall not speak in detail, and will mention one 
only. Reflection soon convinced us, that the undertaking was of 
greater magnitude and difficulty than it first appeared, and could 
not, indeed, be accomplished without extensive and patient personal 
observation, particularly in the the north and the south, that the 
feathering out of our endemics in those opposite directions might be 
distinctly ascertained. But excursions for that purpose were imprac- 
ticable, till the last summer, when, in visiting the shores of the Lakes, 
we commenced the series of medical travels which have now been 
resumed. In their prosecution, it is our object, 1st. to acquire a 
knowledge of the modifications of our climate, from the Lakes to 
the Gulf, with their influence on the constitutions of the people. 
2d. To note the various geological and topographical conditions, which 
may be supposed, directly or indirectly, to occasion or prevent dis- 
eases. 3d. To observe the diet, drinks, occupations, and manners 
and customs of the inhabitants, as predisposing to, producing, or 
preventing diseases. 4th. To obtain from medical gentlemen, in all 
parts of the country, such information concerning the diseases preva- 
lent in their respective localities, as can be drawn from them by per- 
sonal interviews. 5th. To collect facts for a comparative estimate 
of the physiology and pathology of the Evropo-American, the Indian 
and the Negro. 

Our field of observation extends from Michigan to Florida, and 
from the western slopes of the Allegheny mountains, to Missouri, 
Arkansas, and Jowa. 

Such is the enterprize on which we have entered at an advanced 
period of life, though with some of the activity and feeling which 
belong to earlier years. Should we not live, or otherwise fail, to 
achieve it, we have the satisfaction to believe that our researches 
may still be of some benefit to the profession, inasmuch as we can 
scarcely fail to record many valuable facts, which might otherwise 
be lost, and which by some abler hands may be presented to the 
public. 
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In addressing these paragraphs to our readers, and all other medi- 
cal gentlemen within the extended region we have designated, we are 
actuated by an earnest desire to secure their co-operation. Without 
it, a failure is inevitable; with it, some degree of success may be 
regarded as almost certain. Therefore we respectfully solicit their 
co-operation. We shall devote the months of March and April to 
Florida, South-Alabama, and the south-east of Mississippi; May to 
the Delta of the Mississippi; and June to the upper parts of Louis- 
iana, the western portion of Mississippi, and the eastern part of 
Arkansas; and we take this method to request such of our readers as 
reside in those States, to prepare for us, in writing, such transcripts 
of their experience as may be fit materials for our projected work. 
We would, moreover, extend this request to all who practise medi- 
cine in the various States west of the Alleghenies, in the hope, that 
they will at once perceive the necessity of their co-operation, and 
that they will forward to us, at no distant time, the facts which are 
requisite to a full history of our most important diseases. 


Bed and Banks of the Mississippi. 


If it had a rocky bed and banks, well defined, and unchangeable, 
the Mississippi would be the most magnificent of rivers. As it is, 
neither beauty nor grandeur can be ascribed to the ‘Father of Wa- 
ters.” His great attribute is power, but in its exercise he is so often 
obstructed and foiled as to detract greatly from his dignity. At the 
very moment of writing this sentence, the afternoon sun shines upon 
us through the stern windows of the Queen of the West, showing 
thet she runs nearly north-east instead of south. Thus it is that the 
tide of rolling waters is deflected from its course, and almost turned 
back, by the banks of mud and sand which itself has brought down 
and deposited. Struggling to reach the Ocean, the true father of 
rivers, it is compelled to figi.t its way, to turn aside, to abandon its 
old channels and excavate new ones. For a short distance the 
waters may flow between parallel and equally elevated banks, but 
they soon spread out on one side, or divide into different channels, 
which, ere long, they are compeiled by new accumulations of sand 
and sunken trees to abandon. Seen from the surface of the stream, 
the higher banks present a perpendicular and ragged fron, from 
which masses are perpetually falling into the stream, to pvuilute its 
waters for a time, and then desert them for a new location. The 
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horizontal and waved stratification of these banks, mark them as 
deposites from the river itself, consisting of varying proportions of 
sand and clay, with enough of the carbonate of lime to render many 
specimens slightly effervescent. A medium height of water is that 
which does greatest mischief to the banks; and its abrading force is 
greatly increased by the waves raised by a southerly wind, and by 
the wheels of the numerous and powerful steamers, which, in ascend. 
ing, overcome, in descending, outstrip the current. As the latter 
must long continue to be an increasing cause, the work of destruc. 
tion is not likely to abate. Opposed to the perpendicular and crum- 
bling banks, are low and shapeless beaches, which in high water are 
buried up, but in low, present extensive deposites of drift on their 
slopes, while their flatter surfaces are covered with dense groves of 
young cotton trees. Now and then three, very often two ranks of 
this kind, having different ages, may be seen from the river, the 
youngest in front, the oldest in the back ground. This tree, the 
Populus angulata of the botanists, gives character to the Syiva 
MississiPPiensis, and, if not the offspring, is at least the adopted 
child of the waters, which deposite the soil in which it attains a 
magnitude unknown elsewhere; while its down enveloped seeds, in 
countless millions, are transported by the current to every new plan- 
tation, where they speedily germinate. The trunk of this tree makes 
excellent fuel for steam-boats, and thus will the Mississippi forever 
create the means by which man will stem its mad and mighty cur- 
rent. If the trees upon its banks were to perish, or the cotton wood 
become incombustible, the effect would be felt throughout the entire 
west 
Tertiary Formations. 

Such of our up country readers, as have trodden from their infancy 
upon rocks of the secondary class, would do well, should they de- 
scend the river, to keep a good look out for the Chickasaw bluffs of 
Randolph and Memphis. Vicksburg, Grand-Gulf, and Natchez, pre- 
sent fine sectional views of the tertiary formations which stretch so 
extensively through West-Tennessee and the middle portions of Mis- 
sissippi and Alabama. 

Steamboat Bars. 


Now, that ardent spirits are no more seen on the dinner tables of 
our steamers, and the number of passengers, who desire or dare to 
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frequent the bars, is greatly reduced, it would seem to be natural, and 
not difficult, to suppress them entirely. The chief motive for retaining 
them is destroyed, when they yield but little profit; and, therefore, 
the owners of boats might be expected not to resist their abolition. 
But under what influence can this important reform be brought about? 
We answer, that of the friends of temperance, exerted on the gene- 
ral government. After having legislated on the registration and in- 
spection of steamboats, even to a prescription for tiller chains, it 
would be no unwarrantable exercise of power, to suppress the sale 
of intoxicating drinks, both to passengers and operutives. The prin- 
ciple on which Congress might place this interposition, is the same 
as that on which they have directed chains for ropes—the safety of 
passengers. : No observing man can believe but that many of the 
disasters which have happened to our steamboats were the effect of 
intemperance, particularly indulged in at night; and that, with its 
suppression, the number of accidents would be signally abated: We 
cannot but ardently desire to see the friends of temperance move in 
this matter. 


; India Rubber Life-Preservers. 

On our present voyage down the Ohio and Mississippi, not less 
than before, we have marvelled to see so few of these valuable arti- 
cles. Hundreds who now travel on steamers without them, would, 
if they had never been invented, deplore the want which they now 
neglect to supply. With a good life preserver around her chest, 
even the most helpless and timid woman, would be safe for several 
hours unless the water might chance to be as, it now is, but two or 
three degrees above the freezing point; and still but few ladies are 
provided with them, and still fewer gentlemen, although none of the 
former and not many of the latter know how to swim. By the way, 
it is a serious and absurd defect, in the physica] education of our 
daughters, that they are not taught to swim; as it is a valuable exer- 
cise in early life, and a source of confidence and security even to old 
age. In past times, when our women remained at home, because 
they could not travel, the latter consideration was of less moment 
than at present, when so many perform long voyages, ai every mo- 
ment exposed to casualties which might drown them, merely be- 
cause a day had not been devoted to their instruction in the art of 
swimming. 
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Steamboat Explosions. 

All passengers who are exposed to these accidents ought to know, 
that the steam which spreads through the cabin, when explosions 
occur, will not scald those parts of the body which are covered even 
thinly. Thus, those, who are in their berths when such an accident 
happens, should lie still, and cover up their heads, instead of rising, 
as has so often happened; and those who are up, might protect them- 
selves by covering their hands and face with an apron, the skirts of a 
coat, or even a silk handkerchief. Reaching the skin through sucha 
fabric, steam, which would otherwise blister, will scarcely redden it. 
A further precaution, not unworthy of notice, is to suspend or hold 
the breath, at the moment of becoming enveloped in the steam, by 
which its introduction into the larynx and lungs is prevented. 

Winter Temperature of the Mississippi. 

From the mouth of the Ohio to New Orleans, the distance is one 
thousand fifty-nine miles—the distance on the meridian 3 degrees, 
rejecting small fractions. Thus in passing through a degree of lati- 
tude, the river flows three hundred and fifty-three miles. Its tempen 
ature at the junction between it and the Ohio, we found to be 34°, 
which rose at a constant rate to New Orleans, where we find it 42°; 
giving an increment of two degrees and two thirds of surface tem. 
perature, for one degree of latitude, and for every three hundred and 
fifty-three miles of current. 


Climate of New Orleans. 

The very night of our arrival afforded conclusive evidence that 
great and sudden changes of temperature occur in the delta of the 
Mississippi. Or. the 14th of February, when below Baton Rouge, the 
heat of the air, at half past 11 A. M., was 71°. Rain with thunder and 
lightning ensued, accompanied by westerly winds, and in two hours 
the thermometer sunk 19°. Before sun-rise the next morning, at the 
wharf, it was at 28°, making a fall of 43° in twenty hours. A 
more extreme change seldom occurs in any latitude. The next 
morning it was at 32°. This morning at 34°, with a copious white 
frost. The liability of this climate to such great depressions of tem- 
perature, so late as the middle of February, should admonish those 
who seek for relief from pulmonary diseases, by a voyage to the 
south, to look out for disappointment, if they start in winter, or stop 
here. D. 

New Orveays, February 17, 1843. 
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